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Clinical Obserbations 
A CASE IN WHICH THE RIGHT CAROTID 
ARTERY WAS RECENTLY LIGATURED 
AT ST. GEORGE'S HOSPITAL. 
JOHN W. OGLE, MD, 


PHYSICIAN TO THE HOSPTTAL. 


By 


Contraction of the pupil, probably the result of txjury of the 
so-called cervical sympathetic nerve ; modifications of the tem- 
perature of the head; peculiar enilateral sweating, Hc. 

Te case alluded to was the one operated upon by my 
colleague, Mr. Henry Lee, and shortly noticed in Tax Lancer 
for Jan. 16th last (see p. 94). With the surgical aspect of 
the case I have nothing to do (though I shall give some 


account of the surgical progress, derived from the notes | 


kept by Mr. Bowles, clinical clerk to Mr. Lee); but I have 
to thank Mr. Lee for the opportunity of watching the case 
and noticing several phenomena of great interest which it 
presented, and which I now place on record. 

The patient, as stated in Taz Lancer, was aged forty, and 
had been a soldier for nineteen years and a half. It appears 
that he had generally enjoyed very good health until about 
five years ago, when he was shot by a bullet, which passed 
through the outer third of the right clavicle, making its 
exit about an inch behind the bone. 
eight weeks afterwards the wound quite healed, and he re- 
joined his regiment in the field, where he thinks he took 
cold, and an abscess formed about the cicatrix of the old 
wound. One abscess after another formed, until the greater 
part of the soft tissues of the right side of the neck was de- 
stroyed. No abscess has now, _ achat been open for the 
space of four years, but during this time he has suffered 
from so-called rheumatism, and at times, when he has sighed 
or yawned, a kind of stitch has seized him in the right 
shoulder, extending to the right hip. This lasts for about 
five minutes at a time, and during the pain, he states, he 
feels quite powerless. He has also suffered from giddiness 
at times, and from buzzing in the ears. 


It seems that when he came to England invalided he was 


for some time an inmate of Netley Hospital; and I learn 
from my friend Dr. Parkes that, according to a note of the 
case given to him by Dr. Mackinnon, whilst the patient was 
at Netley, the early history was thought “clearly to point 
° aneurism of the artery; but when admitted to 

ere was a large abscess, obscuring all physical signs. No 
notice of the state of the pupils p fave to be recorded.” 
For some time he had been living at the Military School at 
Chelsea, and been under the care of Mr. Crosse, who from 
time to time has treated him with iodide of potassium and 
colchicum. 

He was admitted into St. George’s Hospital and 
under Mr. Lee’s care on January 2nd. He was a deli 
looking man, with dark hair and a sallow complexion. There 
was & ing tumour, of about the size of a walnut, on 
the right side of the neck, over the region of the common 
carotid artery, in the cicatrix of the former uleeration and 
abscess. The pulsation was distinctly that of am aneurism ; 
there was, however, no aneurismal bruit. The skin cover- 
ing the tumour was livid and somewhat inflamed, 

e patient stated that he first discovered the tamour on 
the 31st December last, and, as mentioned in Tax Lancer, 
he thought it was merely a boil, being unable to assign an 
cause for it. He had great pain in the head generally, an 
in the eyeballs ; this was worse at night. The pupil of the 
left eye was noticed as being much than that of the 
right one, and responsive to light, whilst the right one was 
small (not contracted, however, so much as it might be), 
and not at all answering to the light of a candle. e said 
that he sometimes saw double for a few seconds. There was 
no perceptible difference between the temporal arteries of 
the two sides of the head. The tongue was clean; the radial 
pulse 80, and weak. Examination of the heart and great 
vessels gave no evidence of disease. 

No. 2976. 


| was drawn much to the left side. 


On Jan. 7th he had had a bad night, owing to pain io the 
shoulders and head, which he attributed to iemation. 
The aneurism appeared to have increased in size, but he felt 
tolerably well. It was decided im consultation that the 
artery should be tied. On the following day (the 8th) the 
tumour was found still further to have increased, and the 
skin covering it was more livid, being at one spot nearly 
black. At one o’clock Mr. Jones gave the patient chloro- 
form, and Mr. Lee ligatured the artery. In so doing he 
found much difficulty in approaching the artery (which he 
did from the inner side), owing to the part being matted 
together in consequence of the sloughing which had pre- 
viously occurred. The jon was nevertheless most 
successfully performed, the pulsation in the right tem- 
poral artery was at once controlled. The artery at the point 
of ligature proved to be healthy. As to the probable cause 
of the artery bursting, it appeared that the nutrient artery 
of the carotid artery was interfered with, and as a conse- 
quence the carotid had become ill-nourished. 
after the ion, and before the patient was carried from 
the theatre, Mr. Jones and myself noticed that the mouth 
At 3 p.m. the right pupil 
was found very small and fixed as before ; the left one acted 
| freely to light. There was no interference with vision in 
either eye. There was the same distortion of the face as 
after the operation ; but the action of the orbicularis oculi, 
corrugator supercilii, and occipito-frontalis appeared intact. 
There was no loss of power or interference with sensibility 


Immediately 





Between seven and | 


of the skin in any of the limbs; nor. was there any strabis- 
mus, any altered sensibility of the skin of the face, any want 
of reflex action of the eyelids on blowing upon the conjunc- 
| tiva, any deafness or sense of pain or uneasiness in the 
head, nor any impairment of intelligence or memory, or 
other indication of brain disturbance. There was no inter- 
| ference with the action of the ee The tongue was, 
however, protruded a little to the left side. 
| We began at 3.45 p.m. to measure the temperature of the 
| surface of the skin and of the inside of the mouth on both 
| sides of the head, and obtained the following results :— 
| Between the articulation of the jaw and the ear on the right 
side it was 925°; on the left side, 968°. In the inside of 
the mouth on the right side it was 97°; on the left side, 98-4". 
The pulse was quite regular, and only 88 per minute. At 
10 p.m. we again took the temperature:—At the surface on 
the right side it was 92°; left side, 95°2°. In the mouth on 
| the right side it was 96°3°; on the left side, 954°. The 
radial pulse was 80 per minute, of the same strength at both 
wrists; the respiration 21. He felt pretty well and comfort- 
| able; had had no sleep. 

Jan. 9th.—The tumour looked much less livid, and had 
| no pulsation in it. He complained of having a large amount 
of saliva in the mouth, and also of some difficulty in swal- 

i The left temporal artery was easily recognised at 

i the one. The 
e found the 


; on 
right side it was 95°4° ; le*t side, 96°. In 
the right side, 964°; left side, 98°5°. The 
pulse this ing was but 88, the same at both wrists; the 
respiration 30. It was noticed that the left temporal artery 
was larger than it was yesterday,and was more throbbing, and 


that the left side of the head and face was sweat- 


ing. 
10th.—At 1 p.m. he felt pretty well, but had some cough, 

in in the chest, which he compared to the 

sensation as of a ball about the centre of the sternum. At 
was as follows:—At the surface 


the temperature 
, Anpicpen the right side, 96°5°; left side, 976°. In 
mouth on the right side, 98-6°; left side, 100°. The 
conditions were the same as on the day previous ; 
found that the contracted right pupil could not be 
contract more by means of concen upon 
ight was as good as before. More- 
was no difference in the power 





* This is 3 modification of the compass for meaguring the distance at 
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on the right side was noticeable as being more dilated than | flow of saliva continued as before, and was with difficulty 


that on the opposite side ; but it was not more dilated on ex- | 


piration. 


1lth.—The skin over the tumour was less cold to the 
touch. No pulsation in the right temporal artery; the left 
one beating and throbbing greatly, and very prominent 
He had passed a bad 


and cord-like, 


Pupils as before. 
night. 


At 1 p.m. the temperature was taken in the mouth only. On 
the right side it was 98°8°; on the left side, 99°8°. The large 


13th.—There was less pain in the chest. A drop or two 
of blood oozed through the skin covering the tumour. 


Though the skin of the right side of the head was colder to | 


the hand, yet it was felt to be warmer (subjectively) by the 
patient, and he complained of feeling much heat down the 
right side of the entire body. There was a tendency to 
cough, and during the attacks the patient had some dimness 
of sight, lasting for half a minute. 
existed, and other symptoms were much as previously, but 
the mouth was decidedly less “drawn” than before. I asked 
Mr. Power, our ophthalmic surgeon, to examine the eye 
with the ophthalmoscope, but he reported that he found no 
difference between the eyes as regards the colour of the 
fundus, and the retinal vessels were neither larger nor 
smaller, nor more nor less numerous, on one side than the 
other; nor was there any difference in the colour of the 
optic disc. This examination was made without dilating 
the pupil with atropine or belladonna. The temperature 
was as follows, the day being very cold :—In the temporal 
fossa on the right side, 88°8°; on the left side, 90°2° ; in the 
mouth, on the right side, 97°; on the left side, 98°. There 
was less saliva in the mouth. The power of swallowing was 
natural. 

14th.—The mouth was still less drawn to the left side. 
The urine was found to be very albuminous and very dark ; 
I could find no sugar in it by the ordinary tests. The left 


temporal artery was much less prominent and turgid than 
before, and the sweating of the face much less. The right 
ala of the nose was dilated as before. There was no detiec- 
tion of the uvula nor of the tongue to either side. The right 





No pain in the head | The left temporal artery had much diminished in size. The 


got rid of, but there was less dysphagia. 

12th.—About the same, but less troubled with the saliva. 
The pulse at both wrists the same. The temperature was as 
follows, the day being very cold:—The inside of the mouth 
on the right side, 98°; on the left side, 98°8°. The right 
ala nasi was working more than the left one. On this day 
Dr. Sanderson examined the radial pulse for me at the two 


| wrists with the sphygmograph, and obtained the following 


pulse-tracings :— 





side of the head felt still colder to the patient. Temperature 
in the temporal fossa, on the right side, 90°4°; on the left 
side, 92°4°. 


15th.—A good night had been passed. The pulse was 


| only 80, and of the same strength to the finger at both 


wrists. The tongue was clean. The dysphagia had quite 
disappeared; but there was still some pain in the chest. 


urine was very albuminous, and contained much epithelium, 
but I could find no “casts” of the uriniferous tubes; its 


| specific gravity was 1029; it contained no appreciable 








amount of sugar. No indication of cerebral disturbance 
had arisen. On this day I found the temperature was as 
follows :—In the right temporal fossa, 87°; left ditto, 90°. 

16th.—The pain in the chest had altered its position, and 
was much less. The wound was healing and looking well ; 
and the distortion of the face was much less. 

18th.—The pain in the chest had been much relieved by 
a mustard poultice. He still sweated on the left side of the 
face decidedly more than on the right side. The condition 
of the pupils and other symptoms were as before. 

20th.—He was taking quinine with sulphuric acid, and a 
little opium, by Mr. Lee’s order. Both pupils were small, 
and about equal in size. The day was cold and frosty; and 
the temperature was, I found, as follows:—In the right 
temporal fossa, 90°8°; left ditto, 91°; in the mouth on the 
right side, 94°8°; left side, 96°. 

21st.—On this day Dr. Burdon-Sanderson was kind enough 
to apply the sphygmograph for me to the radial pulse on 
each side, and obtained the following tracings (Nos. 2, 3, 4). 
Comparing the results of this obser- 
vation with those of the previous one 
on the 12th, Dr. Sanderson observes : 
“The results may be stated as fol- 
lows: 1. The most striking is the 
marked increase of arterial tension in 
the nine days between the observa- 
tions. This is shown (a) bythe change 
of form (compare left radial on Jan. 
12th with left radial on Jan. 2i1st) ; 
(b) by the effect of pressure (com- 
pare sazne tracings). On the 12th the 
pulse was almost suppressed by a 
pressure of 100 grammes ; on the 21st 
a larger movement was obtained with 
110 grammes than with 80. But the 
other tracing shows that it would not 
bear 140 grammes without diminu- 
tion. 2. The perfectly satisfactory 
comparison of the right and left on 
the 21st showssomewhat greater com- 
pressibility on the right side than on the left (com- 
pare No. 3 with the lowest lines of No. 4).” 

30th.—The temperature was as follows: — In the 
mouth on the right side, 97°8°; left side, 98°2°. The 
urine was full of albumen, and contained blood and 
waxy casts. There was much spasm and pain in swal- 
lowing, and a degree of bronchitis ; some pus-like fluid 
came away on coughing. There was also much pain 
at the epigastrium and up the esophagus. This lasted 
for a few days, and was relieved by a mustard poul- 
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tice; and eventually it quite ceased when the patient 
brought up with difficulty, from the mouth, a long lum- 
bricus worm. For a few days the wound of the neck did 
not go on well, but it became all right again ; and for some 
time the patient went on favourably in all respects. The 
contracted right pupil remained as before; and the in- 
equality of the facial muscles still existed in some de- 
gree, though much less than it was. The patient sub- 
sequently sank and died; but with the further progress of 
the case, as it is purely of surgical value, I have nothing to 
do. Unfortunately no post-mortem examination could be 
obtained. 

(To be continued.) 





ON 
THE NUTRITIVE VALUE OF 
SORTS OF FOOD. 


BARON 


DIFFERENT 


Br LIEBIG. 


(Concluded from page 187.) 

Tue price we pay for our food does not always correspond 
with its nutritive worth, and therefore some remarks as to 
the method by which this may be judged of approximatively 
will, for some, not be without interest. The figures which 
follow will, of course, vary according to season and to place; 
the prices of certain articles, for example, being very dif- 
ferent in a town from the prices of the same articles in the 
country. 

I will begin with Milk. 

Cow’s milk contains butter, sugar of milk, casein, and 
nutritive salts. Each of these ingredients has a price: the 
nutritive salts one so insignificant that it is unnecessary to 
take them into account. 


commit an error as regards determining their nutritive value. 
Butter, as a heat-giving substance, has no more nutritive 
value than pig’s lard, or any other fat; and sugar of milk 
not more than sugar of starch (glucose). In making our 
estimate, therefore, the price of butter may be taken as not 
higher than that of lard or fat in general; and the price of 
sugar of milk as not higher than that of glucose. 


. - . { 
In these calculations there is, as will be observed, much 


that is arbitrary ; nevertheless, they are interesting. 
Ten gallons of milk, at 24d. per pint, cost 200 pence. 
we take the price of butter at 11d. per lb., which is that 
of lard or other fat, and sugar of milk at 5d., then the price 
of casein may be estimated as follows :— 
80 pints of milk, at 24d. per pint, cost 200d. These con- 
tain— 
3 lb. butter, at 11d. per Ib. 
5 Ib. sugar of milk, at 5d. per Ib. a 
Then the 4lb. cheese also contained in it, say 


33d. 
25d. 
142d. 


200d. 


Thus, in the milk we pay for 1 lb. of casein 354d 


On 


large farms milk costs still less than is calculated above, in | 


which case our reckoning would lead to a different recult. 
The price of ordinary Cheshire cheese is 1s. per lb. 100 lb. 
cost therefore 1200d., in which are contained— 
25 Ib. butter, at 11d. per Ib. ... 
45 lb. of cheese 
30 lb. water 


100 lb. 


Thus the price paid for 1 1b. of cheese—pure cheese—is 
in reality 20d. 
Eggs.—-A hard-boiled egg weighs, without the shell, 
1 oz. 6§ dr. (40 grammes). The price of a dozen eggs is 20d. 
140 eggs correspond to 10 1b. of hard-boiled eggs, and cost 
171d. 100 parts of hard eggs contain— ” 
74°67 water 
10°43 fat 
14°90 albuminates 


100°00 


275d. 
925d. 


1200d 
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If we calculated the butter and | 
sugar of milk according to their market value, we should | 


If | 


357 


11}d. 
. 159)}d. 


b. 11 dr. fat 


These 1018. of eggs contain ( 1b. 64 oz. albuminate 


171d, 

1 lb. of albumen in eggs costs therefore 130d., or nearly 
lls. 

Butcher's meat.—According to calculations made in my 
household, there is, on an average, in every 100 lbs. of beef 
(ribs of beef), including bone, 67 1b. of muscle; the rest 
consists of membrane (34 Ib.), fat (84 lb.), and bone (21) Ib.) 

100 lb. of beef, at 10d. per Ib., cost 1000d., and contain— 

215Ib. bone, at $d. per lb., worth 31d. 

8°5 Ib. fat, at 11d. , ‘ 934d. 
3°0lb. membrane, most at 2d. per lb. 6d 
50°9 water 

2-2 extractum carnis, at 132d. 
( 13°9 fibrin and albumen 


67°0lb. meat 200d 


57944. 


100-0 lb. inienie 


L000d 
Thus, in meat we pay for the albuminates at the rate of 
42d. per Ib. 

Of the different sorts of food furnished by animals, chees 
is the cheapest, and eggs are the dearest. 

To reckon the worth of substances forming a vegetabk 
diet is a work of greater uncertainty than the calculations 
relating to animal food. Wheat-flour and potatoes contain 
farina, which is obtained from both in different factories, 
and has in commerce a very variable market price. Farina 
| made from wheat is dearer than that prepared from potatoes ; 

as a nutritive substance, however (heat-giving substance) 

the value of each is the same. In calculating the worth of 
| wheat-flour, the price of wheat-farina cannot be taken ; and 
if, as is done in the following calculations, the price of 
potato-farina is adopted, this also is too high, as the cost 
of production is included in it, which has nothing to do with 
| the nutritive value. This circumstance, however, is of littk 
importance in considering generally their nutritive value. 

Wheat-flour.—1 cwt. of wheat-flour at w holesale price costs 

20s. (240d.), in which are contained 
20 lb. water, ashes, cellulose 
77 lb. farina, at 15s. 6d. per ewt. (starch) 
15 lb. albuminate 





12d. 

112d. 
112 lb. 

Accordingly 1 Ib. of albuminate in wheat-flour 


240d. 
costs 7}d 


Peas.—1 bushel weighs 601b., and costs, wholesale, 10s 
(120d.) These 60 lb. contain 
15 Ib. water, ashes, cellulose 
33 Ib. farina 
12 Ib. albuminate (legumin) 
60 Ib. 
Thus 1 Ib. of albuminate in peas costs nearly 5 


| 

| 120d 
| Potatoes.—1 lb. of potatoes costs ld.: 100]bs. 

' 


100d. They 
| contain-— 
| 80 Ib. water 

2 lb. albumen 
18 lb. farina 


70d, 

30d, 
100 Ib. 

In potatoes, therefore, 1 Ib. « 


100d, 
f albuminate costs 35d. 


| These comparisons are intended te demonstrate the dif- 
| ferences existing in these articles of food, and to show that 
| the price of each has nothing to do with the amount of 
albuminate, or heat-producing matter, which it contains. 
Farina and fat are employed for various other purposes 
| as well as for food, and this circumstance has an influenc: 
| on their price. The albuminates, on the other hand, im- 
portant as they are in nutrition, have no commercial value ; 
| only gluten,-for example, which, in the manufacture of 
| wheat-starch, is turned to profit as an adventitious product 
| is used by shoemakers as glue, the only use, 1_ believe, 
| which it is put. 
| When we know of what certain articles of food are com- 
posed, it is easy to calculate what mixture of substances 
containing most nutrition will cost least. We must not 
forget, however, that the prices of those articles of food ars 
| essentially influenced by the cost of their preparation. Th: 
transforming of wheaten flour into bread is the least ex- 
| pensive operation. Peas, in order to transmute them int 
42 


; 
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a perfect article of food, require certain additions which 
must be taken into account. Peas contain, for example, 
more albuminate than wheat-flour, but very much less 
farina (heat-producing matter). Im food this farina may 
be replaced by fat; 10 parts fat having the same value, as 
heat-producing matter, as 24 parts farina. Thus we reckon 
that to 100 Ib. of peas 19 lb. of fat must be added, in order 
to give the mess of peas the same effect as wheaten flour, 
always supposing the latter to be unbolted. 
100 Ib. peas 148 Ib. 
in which are 
20 Tb. albuminate 
55 lb. farina ) 
19 Ib. fa 46 1b. farina } 

a the price of 100 Ib. of peas at 200d., and the 
of 19 1b. of fat at 209d., the mess of peas will cost 409d. ; 
as the price of 148 lb. of wheat-flour is only 308d., the mess 
of peas will cost one-fourth more. By replacing the fat 
partly by instance, by adding to 100 lb. of peas 
5 lb. of fat and 34 1b. of farina,—the price of the dish of peas 
will be nearly the same as wheat-flour (321d.) If we add to 
the 100 lb. of peas 3} lb. of e = ct of meat, the nutritive 
value of the mess will be ra by 100 Ib. of meat—that is 
to say, the 20 1b. albuminate in 1 the peas will bear the same 
relation to the organisation of him who eats them as if he 
had taken the in the form of meat. 

From the a ealeulation it is cl 
1 lb. albuminate 

1 Ib. 
L lb. 
Lib. 
1 lb. 


wheat-flour. 


20 lb. albuminate. 


101 lb. farina. 
price 
and 


farina—tfor 


same 


hove r that the price of 


as follows :-— 


4 
L 
f food is 


in differen 
albuminate in cheese c 
milk 
meat 


sts 


In vegetables. 

1 lb. albuminate in wheat-flour costs ... Tid. 
Lib 99 peas ’ . ace eee . dd. 

1 lh. 

The albuminates in vegetables must of necessity be much 
PA coat “on 1 in mea were it not so, the production, at a 
reasonable price, cf the latter by feeding cattle would be 
impossible 
To these 


potatoes ... os nes . dd, 


calculations no greater value must be attached 
than they deserve. My aim will be attained if I have suc- 
ceeded in convincing the reader that even when we eat w« 
may do so according to fixed principles; and he who has 
learned to do so has learned something of the art of pro- 
longing life. Even the act of eating and drinking may 
teach us that we are under the influence of natural 
which act upon our bodily condition, and, as a conseque 
of such influence, on our acts also. A knowledge of natural 
laws contributes to make man what he ought to be; they 
determine the rank he holds above the other animals, and it 
is just this in which their value lies.* 


iaws 


nce 





ON THE 
EFFICACY OF 
OF HYDROGEN AND 
AS REMEDIAL 
MELLITUS 

By F. W. 


ASSISTANT-PHYSICI 


ALLEGED THE PEROXIDE 
OZONIC 


AGENTS IN DIABETES 


PAVY, M.D., F.R.S8., 


AN TO, AND LECTURER ON PHYSIOLOGY At, 
GUY'S HOSPITAL. 


THe question has been so often put to me by medical 
men and patients, ‘‘ Have you tried the peroxide of hydro- 
gen in diabetes? and if so, with what result?” 
ture to think 
the result of my experience, may prove of interest to the 
readers of THe Lancer. 

Amongst the various remedies that have from time to 
time been proposed, upon theoretical grounds, for diabetes, 
oxidising agents hold a prominent position. It has been a 
favourite idea to regard this disease as arising from a de- 





* The prices of the different articles of food were obligingly forwarded to 
me from Tux Laycut office.—J. von L. 


| hydrogen, « 


| ition of the urine 
ETHER | 


| he was placed upon a re estricte 4 di t, the fi 
| sisting of meat, bran biscuits, eggs, greens, pers beef-tea, 


| he was temporarily suffering. 


that I ven- | 
» few remarks upon the subject, embodying | 





fective oxidation “of sugar in . the system. Bernard even 
admits that at one period he was inclined to look upon the 
artificial diabetes arising from his operation of puncturing 
the floor of the fourth ventricle as 
respiration leading to an imperfe 
tem. er, that he was 
obliged to abandon this theory in the presence of new facts 
with which it did not accord ; asserts that 
it is not by combustion that sugar di the system. 


a 


due to a disturbance of 
t combustion of sugar in 
the sys He continues by stating, howev 
and afterwards 
sappears in 
As oxidising agents, the permanganate and rate 
of potash have been, in their turn, propo sed ; and, more 
cently, attention has been bestowed upon the peroxide of 
hydrogen and ozonic ether. A case report: Day of 
Geelong, in the pag: Tue Lancer for Jan. 11th, 1868, 
brought these latter agents into prominent and led 
to hig gh expectations being entertained regarding their effi- 
cacy. Dr. Day, after dieting a patie from dia- 
betes, and trying the various medicinal remedi m- 
mended for the complaint, without effect, began to re fle ect 
in the following manner upon his case. “‘ Whi ndering 
the hopeless condition of , it oc- 
if I could oxidise the su had been 
circulation, it would | approach 
towards » natural mode of its elimination by the lungs. 
With this obj view, I gave half-drachm doses of the 
l solution of peroxide of hydrogen, mixed in an ounce 
d wate times a day.” From the report 
that follows, an astonishing improvement took place in the 
state of the patient ; and in seventeen days, in the place of 
an extreme state of distress, we find her condition stated to 
etre “ oe she f as well as ever she did; 
felt better in her | 
Looking at this case as stands, nothing could be more 
satisfactory than the depicted; and I am sorry, for 
the sake of therapeutics and those suffering from diabetes, 
that my own experience does not substantiate the conclu- 
sion that might be drawn from it. 1 have tried both the 
aqueous and ethereal solutions of peroxide of hydrogen in 
the complaint, but have not been able to perceive that the 
slightest benefit has been produced. 
A few weeks after the report of Dr. Day’s 
[ tried the aqueous solution of peroxide of 
several and closely watched, with th 
the students of Guy’s Hospital, the result. The agent was 
btained from Mr. Robbins, of Oxford-street, and adminis- 
tered im two-drachm doses three times a day. There was 
1ot the slightest effect traceable upon the quantity of urine, 
quantity of sugar passed, or the symptoms of patient. 
One patient, indeed, expressed himself rather indignantly 
upon having what he conceived to be only water adminis- 
tered to him. 
I have = tried the eth 
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Ozonic ether was 10w , adminiatered i in half-drachm doses 
with water four times a day, and without any other medi- 
cinal agent. No alteration was made in the diet. The 
diarrhea, under which the patient had been formerly 
labouring, had previously disappeared. The ozonic ether 
was continued for nearly three weeks; and the following is 
an account of the state of the urine during the time :— 
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It will be seen from the above report that there was no 
marked effect either one way or the other observable upon 
the urine. What slight effect there was, was the reverse of im- 
provement, the urine being higher in quantity, and the 
sugar larger in amount, towards the end of the period during 
which the ozonic ether was administered than at the com- 
mencement. The patient, as regards his general feelings, 
expressed himself as not perceiving much difference ; if any- 
thing, he thought that he had been feeling a little more 
thirsty, and that his appetite was not so good. 

I have come across several cases in private practice in 
which the ozonic ether has been tried. In none have I been 
able to learn that any benefit was produced. Indeed the fact 
of the patients coming to me may be taken as affording evi- 
dence that the result was not satisfactory. One patient 
whom I have recently been attending was glad that I pro- 
posed making knowg my experience, as he had been worried 
on all sides by this friend and that to try the new remedy 
for diabetes, as it was called. He took it for two months, 
and in speaking about it expressed himself in anything but 
friendly terms towards it. He had lost his appetite, he 
said, under its use, and I had to listen to a category of other 
evils that he was sure had been produced by it. 

Dr. Richardson, the first prominent advocate of the per- 
oxide of hydrogen as a therapeutic agent, has recently spoken 
about it in relation to diabetes, and what he has said agrees 
with the conclusion derivable from my own experience. He 
states that his first object in introducing the peroxide of 
hydrogen into medicine was to test it as a remedy for dia- 
betes. After fairly trying it in eleven cases, he sums up: 
“T am obliged, with regret, candidly to state, that at this 
moment there is no proof that peroxide of hydrogen is of 
specific value in the treatment of diabetes.” Dr. Richardson 
also alludes to the employment of ozonic ether in diabetes, 
but refers only to the experience of others, saying, “I have 
as yet no sufficient evidence of the value of the ethereal solu- 
tion in diabetes to enable me to speak with authority.” 

At present I have only looked at the matter practically ; 
but now let us look at it theoretically, and see what the 
alleged remedy is capable of doing towards oxidising the 
sugar that is being discharged,—/for it is upon the ground 
of its oxidising influence, and not upon that of any dynamic 
effect, that its efficacy has been based. It must first of 
all be admitted that the peroxide of hydrogen can exert 
an oxidising influence over bodies that may escape being 
oxidised by the oxygen contained in the atmosphere. What 
I propose is, to allow, for the sake of argument, that the | 
oxygen at disposal in the peroxide of hydrogen may con- | 
tribute towards the oxidation of sugar; and, taking the 
amount administered, ascertain how far it can exert any | 
material effect in diminishing the discharge of sugar from | 
the system. 

As an example, let it be supposed that we are dealing 
with the case of a patient who is passing eight pints of | 
urine in the twenty-four hours charged to the extent of 40 
grains to the fluid ounce with sugar; which, unless strict 
attention is paid to diet, is only a moderate representation. 
Eight pints of urine containing 40 grains of sugar to the 
ounce will give 6400 grains as the amount of sugar passed 
during the twenty-four hours, The composition of grape- 





sugar is such (C,, 
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H,, 0,,) that the oxygen contained in it just 
suffices to oxidise and form water with the hydrogen ; whilst 
the carbon, to be oxidised, must be supplied with oxygen 
from an external source. Now, as sugar contains 40 per 
cent. of carbon, it follows that in the 6400 grains estimated 
above as being discharged during the twenty-four hours, 
we shall have 2560 grains of carbon for oxidation. To con- 
vert this into carbonic acid will require 6826 grains of 
oxygen, which is equivalent in volume to 19,854 cubic inches. 
Thus, to bring about a disappearance of sugar from the 
urine by oxidation in our presumed case, 19,854 cubic inches 
of oxygen must be supplied by the oxidising agent adminis- 


| tered. Let us next see how far the ozonic ether and aqueous 
| Solution of peroxide of hydrogen will contribute towards 


doing this. 

The ozonie ether is stated by the manufacturer to con- 
tain 30 volumes of oxygen under the form of peroxide. It 
is usually administered in half-drachm doses; and, sup- 
posing 4 doses a day to be given, the oxygen for disposal 
introduced into the system would amount to just about 13 
cubic inches. So, with the aqueous solution of peroxide of 
hydrogen. This is asserted to be charged with 10 volumes 
of oxygen, and the ordinary dose of it is a couple of drachms. 
Let us suppose, again, 4 doses a day to be given: these 
would contain rather over 17 cubic inches of the gas. 

Here we have, then, a supply of, say, 13 cubic inches of 
available oxygen by our remedial agent in the one case, and 
rather over 17 cubic inches in the other, against 19,854 
eubic inches required to oxidise the sugar escaping in our 
example drawn from an ordinary case of diabetes! ! 

Looked at from this point of view, to seek for any bene- 
ficial effect from the peroxide of hydrogen upon the ground 
on which it has been proposed as a remedial agent in dia- 
betes is nothing less than a reductio ad absurdum. The 
amount of oxygen supplied stands, it may be said, in a 
ludicrous position by the side of the amount of oxygen re- 
quired for the oxidation of the sugar discharged. 


Grosvenor-street, March, 1369. 





ON THE 
PHILOSOPHY OF COUNTER - IRRITATION 
AS APPLIED IN PRACTICE. 


Bry JOHN G. FRENCH, F.B.CS., 


SURGEON TO ST. JAMES'S INFIRMARY. 


I po not think that there is anything more easily ex- 
plained in the remedial art than the modus operandi of 
counter-irritation, although I agree with Dr. Anstie that 
the principle of action is misunderstood, and that therefore 
erroneous ideas and practice are entailed upon it. 

It is upon the comprehension of the principle alone to 
which I desire to direct attention, for I must premise that, 
as a remedy of great efficacy, its claim is as well established 
by experience as any other. As a general illustration of 
the subject, it may be said that a disease of deep seat and 
long standing fails to show the least improvement under 
what are deemed the most favourable circumstances, as of 
rest, proper diet, comfortable temperature, pure air, agree- 
able occupation of mind,—even, apparently, of good general 
health. 

If, under these circumstances, an injury is inflicted upon 
the skin, as by a burn (actual cautery), or by caustic potass, 
we can yet absolutely rely upon the separation of the de- 
stroyed skin from the living, and afterwards upon the heal- 
ing process being carried on until cicatrisation is complete, 
I think the explanation is this—namely, that however repa- 
ration may fail in the original disease, it may be still be ex- 
pected with certainty in the recent injury; and that what- 
ever force and action are comprised in that term will be 
carried on until that reparation is complete, which, in the 
case I have put, will be for a considerable time. During 
this time the original morbid action is observed first to 
diminish, as rendered evident by the diminution of inflam- 
matory products and pain, and by the gradual restoration 
of structures morbidly altered to a natural condition. 
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Perhaps the more appropriate term by which all this can 
be expressed, and which is sought for by Dr. Anstie, is 
“diversion,” instead of “ counter-irritation;” at least it 
has the advantage of being the shorter term. But to alter 
names is so inconvenient, that I think it far more impor- 
tant to acquire distinct perception of the truth, value, and 
meaning of terms before altering them. 

Now | believe that all the measures which are comprised 
in the term counter-irritation consist in the infliction of an 
injury; and the beneficial result, when obtained, is effected 
by the corresponding diversion caused by the reparative process 
of that injury, whatever it may be. So that the point to study 
is what is the reparative process peculiar to each remedial 
injury ; and then to suit the remedy to the malady. 

In the term “ remedial injury ” everything used as counter- 
irritant must be included, not omitting the mildest rube- 
facient. 

When success attends the remedy, which I selected as an 
illustration, I assume that those forces,—namely of repara- 
tion—which are employed with energy upon the recent in- 
jury, act by direct diversion from those forces which main- 
tained the old disease: that bloodvessels there so long 
distended had become too feeble to contract and regain 
tone; but now obtain repose, and consequent vigour, by the 
diversion thus made in their favour, and that thus the cure 
is effected. 

If the use of counter-irritation prove unsuccessful, it 
would argue to a certain extent the want of judgment with 
which it was prescribed—an argument applicable to remedies 
generally, for it is certain that if remedies of any descrip- 
tion whatever gain general credit, they become unduly pre- 
scribed, of which fact, as an illustration, none is more re- 
markable than venesection, which had become so universally 
used that labouring men adopted it as a means of pre- 
serving health ;—to use their own language, “ always being 
bled spring and fall” with that object. Now, however, it 
has been generally abandoned, and would hardly be pre- 
scribed by anybody who could not from it confidently ex- 
pect a very immediate, remarkable, and lasting benefit. It is 
no doubt just as good a remedy as ever, but is now only pre- 
scribed with more care and discrimination. 


Great Marlborough-street, March, 1869. 





FATAL CASE OF POISONING BY OIL OF 
TURPENTINE. 


By PHILIP MIALL, Esg., 


SURGEON TO THE BRADFORD INFIRMARY. 


As there is not a single case of poisoning by oil of turpen- 
tine on record, perhaps the following notes may be interest- 
ing to the profession :— 

On the night of Jan. 8th I was sent for to see an infant, 
aged fourteen weeks, supposed to have swallowed oil of 


turpentine. On arriving, at a quarter to twelve p.m., I 
found it comatose, pale, with extremely cold surface, con- 
tracted pupils, slow and irregular breathing (about three 
times in the minute) ; pulse quick, small, compressible, and 
almost imperceptible, but regular; and regular, feeble 
action of the heart. Auscultation disclosed mucous rales, 
and minute crepitation throughout both lungs. There was 
no excoriation on the face, lips, or mouth, and the mucous 
membrane was pale and cold. A strong terebinthinate 
odour came from the mouth, and the pillow on which the 
child had lain showed a large moist spot, smelling strongly 
of turpentine. 

I tried artificial respiration by the Marshall Hall method 
for a quarter of an hour, without improvement; and as 
emetics were out of the question, the child not being able 
to swallow, and as the stomach-pump, even if it could be 
applied to so young a child, could be expected to do little 
good, the poison having been taken nearly three hours 
I 


efore, I therefore gave up the patient as being in a hope- 
less condition. 


According to the mother’s account the infant had been 
left asleep, and well, at nine p.w. An hour afterwards she 





found it insensible, cold, and slightly convulsed. About 
half-past nine it was no:iced by the grandmother to be cold, 
but, her sight being defective, she observed nothing further, 
and raised no alarm. A brother of eight years of age had 
been alone in the room with the infant, and it was ascer- 
tained that he was previously in the habit of drinking from 
medicinal bottles, and of inducing other children to do the 
same. A six-ounce bottle was found on the table without a 
cork, containing half an ounce of oil of turpentine, and the 
mother stated that before the accident it contained about 
twice that quantity. After being discovered, the infant was 
well enough to swallow a little milk. After I had gone, it 
was wrapped in warm blankets, as I had directed, and it re- 
mained in the same state until between three or four o'clock 
the next morning, when it is stated to have rallied a little 
and taken some milk. It soon became comatose again, and 
died at a quarter to twelve, nearly fifteen hours after taking 
the poison. 

An inquest was held, but no medical evidence was taken, 
and no post-mortem examination could be obtained. I vac- 
cinated the patient on the day of the accident, so that I 
know it to have been in good health at the time. 

Feb. 9th, 1869. 
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NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


A CASE OF SYPHILITIC DISEASE OF THE 
NERVOUS SYSTEM. 
(Under the care of Dr. Ramsxr1t.) 

We have watched with much interest the remarkable im- 
provement under treatment of a man, aged forty, who came 
under Dr. Ramskill’s care in January, 1868. He was a pot- 
man, sallow-faced, and unhealthy-looking, and he walked 
into the room with a feeble and staggering gait. There was 
external strabismus of the left eye, ptosis of the left lid, and 
occasional twitching of the facial muscles of the same side. 
These were the points first noticeable, and this was in a few 
words the history which Dr. Buzzard gathered of him:— 
During the past eight months he has had four fits. The first 
in bed early in the morning: he lost his senses; was much 
convulsed ; bit his tongue ; the attack lasting for from fifteen 
to twenty minutes. The next two fits, of the same cha- 
racter, occurred one week after the first. The fourth took 
place a week after Christmas. Four months ago, he says, 
his left eye gradually turned outwards, and he saw double. 
Fourteen days ago he complained of great pain at top of 
head, and could not sleep for three nights. His left eye 
closed. His wife says he became very stupid, lost his 
memory, and has been getting gradually worse, so that now 
he is almost imbecile, requiring even to be dressed. He is 
deaf with the left ear, and, so far as can be gathered, the 
sight of the left eye is defective; its pupil is dilated and 
sluggish. He can whistle, and can close both eyes equally 
well, but there is ptosis of the left eyelid. His appetite is 
bad, and he is long in eating his food, which is retained for 
some time in his mouth ere he swallows it. The left arm is 
wasted to the elbow, and painful. 

For a month or two after his first visit to the hospital it 
was not possible to obtain reliable information from him as 
regards syphilitic infection, which was strongly suspected. 
His mind was so vacuous that he only gave contradictory 
answers. However, he was at once treated upon this view. 
Ten grains of iodide of potassium were given three times 
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a day for a fortnight; then fifteen grains for another fort- 
night, and a blister applied to the back of his neck. On 
March 3rd his wife rted that he wandered a deal 
— day, fancying himself a boy again. On this day one 
drachm of the solution of bichloride of mercury was given 
in infusion of rhubarb twice a day, and the iodide discon- 
tinued. This treatment was continued until June 23rd. 

About the beginning of April he began to improve a 
good deal, especially in the condition of his mind; and it 
was then gathered from him that he had buboes at twenty- 
three years of age. He denied ever having had a chancre. 
He had suffered much from “ rheumatics” in the arms and 
legs; worst at night. In June he had two fits for the first 
time since December. On June 23rd a return was made to 
iodide of potassium, which was given in ten-grain doses 
three times a day; and this has been regularly taken ever 
since. In August it is noted that he has lost all wandering ; 
but is suffering pain in the head. In October, “There is 
now no strabismus, nor ptosis.” 

When we last saw him, a few days ago, he walked into 
the room with tolerable firmness, and with a bright, rather 
animated, expression of countenance. There was no sign 
of paralysis to be noted, and his mental condition was sur- 
prisingly changed from what it was when he came under 
treatment. 

The case is an interesting one, both as showing the value 
of specific treatment and as a lesson in the fact, often un- 
recognised, that unusually t patience is necessary in 
the treatment of syphilitic } endl of the nervous system, 
improvement being often much delayed. The man has 
been attending the hospital regularly for fourteen months, 
and with constantly increasing advantage. 





MIDDLESEX HOSPITAL. 
CASE OF LIPOMA NASI. 
(Under the care of Mr. Hutxe.) 


Nowapars we do not often see the large, overgrown, 
knobby, purple noses which were formerly not uncommon. 
We owe this, perhaps, to our less intemperate habits. The 
cuticle in lipoma nasi is thin, and the cutis vera, with the 
underlying cellular tissue and the sebaceous follicles, is 
hypertrophied, When the lipoma has reached such dimen- 
sions as to atly disfigure the personal appearance, the 
only applicable treatment consists in shaving down the 
overgrowth with the knife. The bleeding, although free, 
is usually soon checked, and the wound cicatrises quickly 
and well. 

To Mr. Norton, house-surgeon, we are indebted for the 
particulars relating to this case. 

A coachman, aged forty-nine, was admitted into Pepy’s 
ward on May 5th, 1868, with an enlargement and redness of 
the tip and sides of his nose, with dilatation of the orifices 
of the sebaceous follicles, which disfigured him eo much 
that no one would engage him. 

The lipoma was shaved down by repeated slices till the 
fibro-cartilage could be seen. The b was soon arrested 
by pressure and ice, and the wound was dressed with un- 
guentum simplex. 

The patient left the hospital on the 1st of June, with a 
mae even scar, and his personal appearance greatly im- 
proved. 





LONDON HOSPITAL. 


PAIN IN THE LEG OF NINE YEARS’ DURATION RELIEVED 
BY TREPHINING. 


(Under the care of Mr. Maunpr.) 


A Few weeks since we recorded a case in which Mr. 
Maunder trephined for suspected abscess, and found pus in 
the centre of the upper part of the tibia. The symptoms 
subsided immediately. Here is another case which may be 
usefully compared with it. 

A female, aged twenty-nine, struck the lower part of the 
right leg nine years ago. She has not been free from pai 
since the accident for more than a month or two at a time. 
Rest and counter-irritants have been repeatedly used in vain, 
and she is prepared to submit to any treatment that offers 





a chance of relief from suffering. Her nights are great! 
disturbed. To the extent of about two inches, and as aaah 
above the ankle, the tibia appears to be thickened through- 
out; the skin over it in front is of a somewhat dusky red, 
and pressure causes pain. 

On Jan. 27th the soft parts were incised. The periosteum 
was found thickened, and an extent of tibia which could be 
covered by a shilling was carious and softened. A trephine 
was applied, and the bone around the diseased spot proved 
to be very hard and dense. No pus was found. The patient 
has p sed favourably, all her distressing symptoms 
have subsided, and on Feb. 26th the wound was nearly 
closed. 


GREAT NORTHERN HOSPITAL. 
THE USE OF CARBOLIC ACID. 

Carpouic acrp in the form of lotion has been used at the 
Great Northern Hospital in many cases, with, on the whole, 
very satisfactory results. Although it has not appeared in 
all instances to have prevented free suppuration, yet in 
many this has been unquestionably the result. What has, 
perhaps, been most observable after the use of the applica- 
tion in all kinds of wounds and abscesses, has been the 
general absence of pyemia &c. We derive our information 
from Mr. Phil. D. Hopgood, house-surgeon, who has been 
good enough to furnish some particulars. 

In a case of hernia under the care of Mr. Gay, the patient 
suffering from heart disease, the sac sloughed, with dis- 
charge of quantities of pus, although the carbolic lotion 
(1 part in 40) was employed. In another case, in which Mr. 
Gay excised the knee-joint, secondary hemorrhage came on, 
and filled the cavity with a large clot of blood. The lotion 
(1 in 40) was used, warm, to syringe out the coagulated 
blood, and repeated twice daily for a week. The agent 
seemed to have the effect of preventing suppurative action, 
and the patient did not suffer from constitutional disturb- 
ance, as might reasonably have been expected. Mr. Gay 
has likewise employed the acid of this strength to syringe 
into the knee-joint after being opened for disease. In most 
cases suppuration was checked to a great extent. 

Mr. Adams has not used the carbolic paste, being more 
in favour of the Richardson’s styptic colloid ; but is fond of 
the carbolic-acid lotion (stre , 1 part in 40). In the case 
of a boy who met with an injury, received by falling from a 
height a a hook, being suspended by it, the hook pene- 
trating the elbow-joint, and causing a large lacerated wound, 
eight sutures were used and the colloid applied ; but suppu- 
ration and destruction of the joint ensued, necessitating 
excision of the joint. Subsequently the carbolic-acid lotion 
(1 part in 40) was used to dress the wound. In this case 
suppuration did not ap to be materially lessened; but 
the acid acted as a perfect disinfectant, and certainly gra- 
nulations were favoured by its application. There was little 
constitutional disturbance. Ultimately the case did well. 
Mr. Adams likewise employs a uscful application in the 
form of a poultice. In a case of phlegmonous erysipelas of 
the arm, with deep suppuration extending up to the axilla, 
deep and long incisions were made by Mr. Adams, and wool 
soaked in hot carbolic lotion (1 part in 40) was applied in 
the form of a poultice, being covered by gutta-percha tissue. 
Suppuration in this case was materially lessened, the wounds 
always looking healthy, and the case soon recovered, with- 
out constitutional disturbance. Mr. Adams uses the lotion 
for ordinary dressings in suppurating wounds, and considers 
this mode of application in the form of lotion (1 part in 40) 
preferable to any stronger application. 

Mr. Jackson has employed the carbolic oil (1 part in 5) in 
a case of ovariotomy, having soaked in the oil the ligatures 
which were used to secure the pedicle. The lotion (1 part 
in 40) was used for sponges, and, the wound having been 
closed, a pad of lint soaked in carbolic oil was employed as 
a pad externally. The patient died, peritonitis having been 
the cause of death; but in another case Mr. Jackson would 
be tempted to use it ina similar manner. He has likewise 
employed the carbolic oil Os in 5) in cases of burns. 
One very extensive burn (one-fifth of the body being burnt) 
was caused by the explosion of gunpowder. After having 
been dressed in the ordinary way with oil and lime-water, 
on the fourth day (suppuration having been established, 
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and being very offensive) the carbolic oil was employed ; 
and immediately it acted as a perfect disinfectant. Little 
pain was experienced from the dressing, which was renewed 
twice daily ; but in a few days its application caused great 
_— and a much weaker solution (1 part in 20) was used. 

uppuration in this case was to a great extent checked, and 
ulation certainly favoured, the oil acting as a complete 

ectant. Mr. Jackson has used the lotion (1 part to 40) 
in a very large suppuration in bursa patellw. In this case 
no suppuration followed its application, the wound healing 
up in a week or two. 

The carbolic-acid paste has been used on two or three 
occasions to small operations, but without success. In one 
case of amputation of two fingers the paste was used, the 
effect being to cause the flaps to slough, and to vesicate the 
skin on the parts touched by the acid. 

On the whole, the use of carbolic acid in the form of lotion, 
1 part in 40, has been attended with beneficial results, this 
strength being considered most useful, and answering every 
purpose for which this acid has gained favour. The strong 
acid applied according to Lister’s method appeared to act, 
Mr. Norton says, as a direct caustic, causing destruction of 
tissue. 
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PUBLIC HOSPITAL AND DISPENSARY, 
SHEFFIELD. 
DEATH FROM A BLOW ON THE NOSE. 
(Under the care of Dr. Kzze1r1a.) 


We are indebted to Mr. H. Brietzeke, house-surgeon, for 
the following :— 

Thomas O-——, aged forty-two, was admitted on the Ist 
of December, 1868. While at work at a turning-lathe, he 
was struck on the forehead by a piece of iron about 3in. 
long and 1 in. square, which had flown off from some part 
of the machine. He was insensible for a few minutes after 
the accident; but soon recovered, and walked to the hos- 
pital. On examination, a wound, about } in. long, was dis- 
covered upon the bridge of the nose. There was a fracture 
of both nasal bones; and they appeared to be separated 
from their articulation with the frontal bone. The frontal 
sinuses were opened. There was seme considerable swell- 
ing on the right side of the nose; but his friends did not 
notice much difference in the shape of the bridge of the 
nose. Pulse slow and feeble; pupils contracted. No other 
injuries. The patient was placed in bed, with water- 
dressing to the wound. To have low diet, and a purgative 
draught. 

Dec. 3rd.—No symptoms; pupils contracted. The patient 
says he is quite well. 

4th.—Slight feverishness. Some alteration in his manner 
was noticed. Tongue furred; thirst, Ordered effervescing 
mixture every four hours; ice to the head. He sleeps a 
good deal. 

5th.—Pulse 120, hard ; tongue furred and dry; head and 
skin hot. He talked incoherently in the night, but is 
rational when spoken to. Wound looks well; pupils act. 

6th.—Wandered all night; pupils contracted; talks ra- 
tionally; knows where he is, when he came in, how accident 
happened, &c, ; skin cool; pulse 88; tongue moist. Con- 
tinue ice. 

7th—Noon: Passed a very restless night; pulse 72, 
smaller; respiration 30 per minute asleep; mouth drawn 
slightly to right side; labial commissure deeper on right 
side; pupils contracted; head cool; puts his tongue out 
when told, but is quite incoherent; no paralysis of limbs. 

8th.—Pulse 66, small; skin cool; perfeet insensibility ; 
floccilatio; muttering delirium ; pupils contracted; sordes ; 
head cool; no vomiting; wound looks unhealthy; urine 
passed into bed, but bladder does not become distended, 

_ 9th.—Pulse 56; skin dry; abdomen tympanitic; breath- 
ing stertorous ; rigidity of right arm ; temperature in axilla 
99° F.; water drawn. 

10th.—Pulse 60; respiration 30 per minute. While the 
nurse was washing the wound half an ounce of pus escaped. 





At times the breathing is very irregular, and seems to stop 
altogether for twenty or thirty seconds; pupils céntraeted ; 
conjunctiva insensible ; when disturbed he occasionally opens 
his eyes; the legs appear paralysed, but when the soles of 
the feet are tickled he moves them directly, as if endeavour- 
ing to avoid the cause of annoyance. — 12.30 noon: Strong 
convulsion of facial muscles and upper extremities ; purulent 
fluid escapes from wound; a slight blush extends over an- 
terior half of scalp; head cool; ice continued; lies on his 
back ; ecchymoses under both eyes; swallows beef-tea, but 
with great difficulty, it making him cough; twitching of 
facial muscles; sneezes at times; perfect insensibility.— 
10 p.m.: Pulse 76, small; stertor ; respiration more regular; 
face sweating. 

1lth.—1.40 a.m.: Death. 

Autopsy, seventeen hours after death. — Rigor mortis slight. 
Body well nourished. Abdominal and thoracic organs 
healthy. In cutting through the skull on the right side, 
the dura mater was torn, and a quantity (four or tive ounces) 
of purulent fluid escaped. On removing the calvaria, the 
right half of the brain covered by the dura mater bulged 
out considerably, and fluctuated under the fingers ; on pres- 
sure being made, a quantity of pus eseaped. The whole of 
the hemisphere was covered with purulent fluid. Some 
yellowish deposit of lymph was visible beneath the pia 
mater along the course of the vessels, On the under sur- 
face of the right anterior lobe, parallel with the olfactory 
nerve, was a deep laceration of the brain-substance, about 
three-quarters of aninch long. The anterior lobe of the 
left hemisphere was dark-coloured and much congested, but 
there was no purulent deposit. Brain-tissue fem. Ven- 
tricles normal. On removing the brain and examining the 
base of the skull, the crista galli, with part of the perpen- 
dicular lasella of the ethmoid bone, was found to be de- 
tached from the cribriform plate, driven upwards into the 
brain, and quite loose. The nasal bones were depressed 
towards the cavity of the nose, and fractured across the 
middle. 
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Mr. Hournovss related two cases of Traumatic Tetanus 
in which the Calabar-bean extract was given in largerdoses 
than had hitherto been considered compatible with safety, 
viz., three grains every two hours, and on one occasion as 
much as four grains and a half in a single dose. The first 
case, in which the large doses were given, recovered. The 
second, which was of a more acute character, died on the 
fourth day of the seizure, notwithstanding the physostigma 
had been given from the very first accession of the symp- 
toms in grip doses every hour, and the patient was for the 

ter part of the time fully under its influence. Mr. 
olthouse remarked that with our present knowledge of 
the pathology of tetanus, a successful issue could scarcely 
be looked for in those cases in which the peripheral nerves 
were deeply implicated, unless they could be acted on simul- 
taneously with the cord. The Calabar bean diminished the 
excitability of the latter, and of the motor nerves, but did 
not affect the sensory nerves; we wanted a remedy which 
would act similarly on these, and possibly opium, from its 
known paralysing effect on the nerves, might do this. The 
chief points of interest in the fatal case, in which the knee- 
joint was laid open by a large lacerated wound, were the 
almost entire absence of constitutional symptoms till the 
accession of the tetanus, and the Absolute immunity from 
— cramps, which constitute so striking a feature of the 


Mr. Bryant referred to a case in which he thought the 
fatal result due to the influence of the Calabar bean. He 
thought very ill of treatment in acute tetanus, but drew 
attention to the possible utility of tracheotomy as preven- 
tive of the risk of death from spasm of the glotti 

Mr, Maunpgr in two cases failed to gain anything from 
the use of the Calabar bean. He had found more benetit from 











opium. Tetanus did not, he considered, especially attack 
the larynx, and he doubted if much good would come from 
tracheotomy, although it was an operation he thought de- 
serving of a trial. 

In reply, Mr. Hourmovse observed that in tetanus 
patients either died by suffocation during a paroxysm, or 
they died of exhaustion. If this suffocation was from spasm 
of the glottis, then opening the trachea would undoubtedly 
prevent death from that cause; but it was equally probable 
that death during the paroxysm arose from spasm of the 
diaphragm, and possibly of all the respiratory muscles. The 
symptoms which Mr. Bryant had detailed as occurring in his 
ease were those which always precede death from exhaus- 
tion. Mr. Holthouse did not believe that the Calabar bean 
had anything to do with death. 

Mr. CaLLENDER referred to cases of tetanus treated by 
Mr. Wormald by active aperients, and to the good results 
which were thus obtained in many instances. 

Dr. Day read an account of a remarkable Enlargement 
of the Right Leg associated with a discharge of Chylous 
Fluid. 

The case will be reported, with the discussion, after the 
report of a committee appointed to examine it has been 
brought before the Society. 

Dr. THoroweoop related a fatal case of Obstruction of 
the Right Ureter, an inch from its vesical orifice, which 
gave rise to dilatation of the ureter itself and of the right 
kidney, the latter organ being enormously distended with 
purulent fiuid. About a year before his death the patient, 
a previously healthy man of thirty-nine, had two attacks of 
hematuria at intervals of a few weeks, neither of which 
was attended with symptoms of importance. After these 
he remained well for ten months, at the end of which time 
the hwmaturia returned, and became constant, the urine 
being albuminous, and containing an abundant corpuscular 
sediment, among which blood-dises could be distinguished. 
Renal abscess was suspected, but no tumour could be de- 
tected. 

After some further details had been communicated by 
Mr. Bryant, who had seen the patient in consultation, 


timed surgical] interference in similar cases, in illustration 
of which Dr. Lancpon Down related a case of Spontaneous 
Cure of Renal Abscess by Pointing. 
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A Treatise Syphilis, Historical and Practical. 
LANCEREAUX, Head of the Clinical Department of the 
Faculty of Medicine in Paris, &c. Translated by G. 
Wurrtry, M.D. The New Sydenham Society. 1868. 

Atlas of Venereal Diseases. By M. A. Cutuerter, Surgeon 
to the Hépital du Midi, &c. Translated from the French, 


on 


with Notes and Additions, by Fremman J. Bomsreap, | 
M.D., Professor of Venereal Diseases in the College of | 


Physicians and Surgeons, New York, &c. Philadelphia : 
Lea, 1868. 

Tue Treatise by Lancereaux is to be in two volumes, of 
which the present is the first. The work is the most ex- 
haustive book which has been published on the subject, and 
it has been quoted by all the recent writers of this country, 
America, and the Continent. It is divided into six parts: 
Historical Notice, Nosography, Semeiology, Etiology, Treat- 
ment, and Legal Medicine. As the author tells us in his 
preface, hereditary syphilis and acquired syphilis are 
studied separately. The latter is followed in its evolution 
by periods, and the eymptoms connected with the last 
period are examined successively in each apparatus of the 
organism. The sections devoted to the historical notice of 
syphilis, including its geographical distribution, are alone 
calculated to exhibit the erudition of the author, and the 
laborious nature of the task he has undertaken. Lance- 
reaur very philosophically treats of syphilis as a whole and 
as an entity; and he traces the different and varied links 
in the chain of morbid phenomena as the indissoluble pro- 


| just as, ata later period, some of the se 


| his labours leads us to give him full credit for having ap 


| will anxiously await 
Mr. CaLLenper drew attention to the importance of well- | 


book. 
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| the objects or the diseases represented. 


By Dr. | 
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primary lesion, he says it is characterised anatomically at 
its commencement by the appearance, at the point of con- 
tamination, of a new growth, which forms a protuberance 
more or less voluminous; and he makes the varieties of the 
first syphilitic manifestation to consist of—first, the dry 
papule; secondly, the chancrous or chancriform erosion ; 
and, thirdly, the indurated chancre. 

Dr. Lancereaux alludes to a variety of syphilis wherein 
the disease is said to manifest itself without primary local 
He allows that 
this subject opens a vast field for hypothesis, and although 
he expresses himself very guardedly, he evidently thinks 
that as chancre is not the cause, but the first symptomatic 


lesion,—syphilis d’emblée, as it is termed. 


manifestation, of syphilis, it may sometimes be wanting ; 
ondary or tertiary 
affections fail to appear. rk 
is an exhaustive treatise on the subject,—a perfect mine of 


As we have intimated, the w 
information. Anything like an analysis of its contents is, 
therefore, quite out of the question. 
up 


gummy products, 


Two hundred pages of 
of the 


otherwise called tertiary and 


this volume are taken with the consideration 


period of 
quarternary affections; and this part abounds in clinical 
records, pathological observations, and anatomical details 
of the structural lesions induced by syphilis. The author 
says at the end of his preface that he has conscientiously 


That 


platitude on his part we fully believe. 


this is no mere 


and impartially sought the truth. 
Our knowledge of 
p- 
pre vached and treated the subject in this spirit. The trans 
lation appears to have been well done, and the New Syden- 
ham Society may be congratulated on having added such an 
important treatise to its list of works. Ez 


the 


iglish readers 
appearance of remaining 
volume. 

The Atlas of Venereal Diseases is certainly a remarkable 
Besides containing a large quantity of letterpress, it is 
profusely illustrated. As far as the drawing and colouring 
the figures are concerned, we may fairly use the word “ beau- 


| tiful”—a term which could scarcely be applied, however, t 


M. Cullerier is 
known as one of the highest living authorities in these 
orders. Dr. Bumstead himself wrote an uncommon); 


and useful book on them before editing the pre 

Both Cullerier and Bumstead, therefore, possess am 

of knowledge and experience ; but it is not a little curious 
the a well-known advocate of the 
doctrine, should have edited the work of : 
doctrine as false. The Atlas, 


however, so far from being the worse for this d 


latter, dualistic 


as it is called, 
man who repudiates that 
this difference of 
opinion, is, in reality, rendered more valuable on that very 
account. Dr. Bumstead has introduced a running criticism 
on Cullerier’s views wherever he considere! it necessary t 
differ from them, and we must add that he appears to u 
have the logic and balance of evidence om his side. The 
Atlas is diffusely as well as splendidly illustrated wit 
chromo-lithographs, and the letterpress is excellent. As a 
whole, it teaches all that can be taught by means of plat 


and print. 





Lessons in Elementary Botany, for the Use of Schools. By 
Jonn Hurron Bairovr, M.D., F.R.S.S.L.4E., F.L.S., 
&c., Professor of Medicine and Botany in the University 
of Edinburgh. Edinburgh: A. and C. Black. 1869. 
Tue study of natural science is daily becoming more com- 

mon, and is extending itself among all classes of persons. 

While we hold with Mr. Dickens that you cannot feed the 

minds of young people entirely on facts without dwarfing 

their intellects and opposing their natural tastes, we also 
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hold with Professor Huxley that the man who knows the 
true history of a bit of chalk which every carpenter carries 
in his pocket, if he will think his knowledge out to its 
ultimate results, is likely to have a truer, and therefore 
better, conception of this wonderful universe, and of man’s 
relation to it, than the learned student who is only deep- 
read in the records of humanity and ignorant of those of 
nature. That girls should be crammed with all branches of 
science, and examined in questions of anatomy and physio- 
logy, appears to us simply absurd, and calculated to injure 
their health and moral delicacy of character at the same 
time. The materials of botany are always within the reach 
of all. The science is not a hard one when divested of the 
heap of technical terms with which it has been overladen, 
and Professor Balfour’s little volume appears to us a very 
good elementary text-book. It is clearly and simply 
written, comparatively devoid of hard words, and illustrated 
with well-executed woodcuts. It has always appeared to us 
a refined sort of cruelty to destroy the pleasure which 
young people, and particularly girls, derive from flowers 
by connecting their study with a glossary of hard names. 


L’ Origine de la Vie. Par Grorers Pennetrer. Avec une 

Préface par F. A. Poucner. Paris: J. Rothschild. 1868. 

In this little work our readers who take an interest in the 
recent lively discussions that have been held by MM. Pas- 
ceur, Pouchet, and others, in respect of the spontaneous 
generation of life, will find an admirable résumé of the whole 
subject. M. Pennetier sides with M. Pouchet, or, in other 
words, is a confirmed heterogenist. He considers that the 
proposition omne vivum ex ovo of Harvey can no longer be 
sustained; that the lowest forms <f life can be produced 
at the expense of surrounding organic material without 
parentage, and that for the production of such beings the 
only conditions requisite are the exposure of a putrescent or 
putrescible liquid to the air, with the concomitant presence 
of a certain amount of heat, light, and perhaps of electri- 
city. A very complete bibliography is appended to the 
work, comprising references to no less than 300 separate 
papers or books, the great majority of which appear to have 
been written within the last few years. The woodcuts, 
though simple, are both numerous and intelligible. 





ANEURISM IN THE ARMY. 
To the Editor of Tue Lancer. 

Srr,—Permit me to offer a few remarks on the subject of 
« Aneurism in the Army,” treated by Mr. Myers in a 
recent number of THe Lancet, as well as on the effects of 
the tunic in causing or developing disease. Mr. Myers 
observed at the commencement of his paper “ that statistics 
are not always considered convincing,” an observation in 
which I entirely concur, and which must be my apology for 
venturing, in the face of such eminent authorities as he 
refers to, to question the fact as to whether aneurism in the 
army is much, if at all, in excess of that occurring in civil 
life. The only data given by Mr. Myers are periods respec- 
tively of five years in Dr. Lawson’s report, and three years 
in his own investigations. Are these intervals of time suf- 
ficient to warrant such weighty inferences as those educed ? 
The statistics, as far as they extend, and as inviting atten- 
tion to an important subject, are highly interesting ; but it 
is from the circumstance of the conclusions arrived at being 
so much at variance with my own observations during a 
lengthened service, as well as with the opinions of other 
medical officers to whom I have spoken on the subject, that 
I must decline to accept his views on this head until they 
are endorsed by returns embracing a very much longer 
period. 


Some eighteen years ago I took the trouble to analyse 
and tabulate diseases in a regiment of the line in which I 
then served. They included five years of home service; 
and the results were published at the time. If I am not in 
error, not a single case of aneurism was met with, neither 
did any arise during the years, subsequent to such data, in 
which I remained in the regiment. 

Mr. Myers has referred to the Foot Guards in his sta- 
tistics. I am aware that in one of the three regiments—the 
Grenadiers—aneurism of the abdominal and thoracic aorta 
has occurred somewhat frequently in the last few years; 
but in my own corps there have been but one case of thoracic 
and two of popliteal aneurism during the last sixteen years. 

Dr. Lawson, as quoted by Mr. Myers, refers to the greater 
prevalence of diseases of the heart and great bloodvessels 
at the Cape, and I can well understand that climate and 
exceptionally severe military duty may affect the ratio of 
the disease. As bearing on the subject, I may mention that 
when my regiment was in Canada several cases of organic 
disease of the heart followed in quick succession. They 
were, in my own mind, clearly associated with the addi- 
tional strain on the system occasioned by the battalion often 
marching into the country at a time when there was a con- 
siderable quantity of snow on the ground to wade through. 

The interesting comparison drawn between the army and 
navy by Mr. Myers goes far to bear out the opinion he ex- 
presses, and in which I think every regimental surgeon 
must concur, as to the liability of undue pressure by the 
| tunic round the waist, and particularly the neck, to cause dis- 
ease. Associated with the weight of the knapsack (which still 
further adds to the compression of the neck) and the nature 
of the duties performed, the consequence must be a more 
speedy development of organic lesions in the heart and lungs 
among subjects predisposed to such affections. Mr. Myers 
appears to think that when the recruit is fitted with a tunic 
an attempt is sometimes made to combine neatness with 
comfort as regards the collar. I fear that the latter point 
is much ignored by the tailor, and it is by no means unusual 
to find a young soldier in a state of semi-strangulation. 
Among the less serious consequences of constriction of the 
neck is very troublesome subacute inflammation, resulting 
sometimes in deep-seated abscess in the anterior triangle, 
sometimes in more superficial gatherings below the chin. A 
case of the first kind occurred lately to me, and when the 
man was well and had resumed his tunic, the amount of 
compression occasioned by the top button, and tolerated, 
| would scarcely be credited. As the man, in addition to the 
primary ailment, had suffered from passive hydrothorax, the 
| evil results that still might accrue if the coat remained un- 

altered were very obvieus. The first button is quite as often, 
| or rather more frequently, the agent of mischief than the 
| collar and stock. The latter is seldom found tight; but the 

button at the top of the tunic rests on the upper end of the 
sternum, completes and secures a firm unyielding ligature 
formed of the junction of the collar with the coat, and com- 
presses directly the large venous and arterial trunks as they 
enter the thorax. 'n conclusion I would offer a suggestion 
with the view of mitigating the evil, as I take for granted 
that rolling collars, or the rather dégagé style of neck dress 
sanctioned in the French army, would not be permitted in 
our own. Let the men, after they are fitted with new cloth- 
ing, and passed by the adjutant and other subordinate 
officers, be submitted to a further inspection by a medical 
officer. If his examination is carefully performed, and 
his suggestions are efficiently carried out, the ill conse- 
quences referred to may be much lessened, some wholly 
averted. 








I am, Sir, your obedient servant, 
FREDERICK Roprnsoy, 
March, 1869. Surg.-Major lst Batt. Scots Fusilier Guards. 


INTERNATIONAL Mepicine.—The Spanish Govern 
ment have just conceded to all Portuguese regular practi- 
tioners the right of settling and exercising their profession 
throughout Spain: and, it is added, certificates of studies, 
obtained in Portugal, will be received by the Spanish uni- 


versities. By another decree, medical men of all nations 
may practise in Spain, by producing their diploma, and 
paying the entrance money of 200 crowns.—On the frontiers 
between Belgium and Holland practitioners may attend 
patients in either country, by virtue of a new and very sen- 
sible arrangement. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 13, 1869. 


We reported in the last number of Taz Lancer, the 
debate of the Metropolitan Counties Branch of the British 
Medical Association on the question of the abuse of medical 
relief at hospitals. We cannot but feel that the meeting 
was not a distinguished success; and that the speeches 
served chiefly to show, what everybody knew before, the 
necessity for an impartial inquiry, with a view to the recon- 
cilement of conflicting interests by a comprehensive project 
of reform. We have already called attention to the fact 
that, although nearly every man throws his stone at the 
present arrangement, still nearly every stone is aimed at 
some different defect. We may even go farther than this, 
and may say that there are people to whom some of the 
defects appear only as merits in disguise. It is even pos- 
sible that a few more meetings and debates would bring 
the differences between the reformers into greater promi- 
nence than their points of concord. Such a result would 
not only be a lamentable proof of professional incohesion, 
but it would afford a valid excuse to the public and to Par- 
liament for continued neglect of the question. They would 
say, with some appearance of justice, When you are agreed 
among yourselves, gentlemen, we shall be happy to hear 
from you again. 

For many reasons, and chiefly because we consider the 
present state of the hospitals to be in itself a prominent 
cause of medical disunion and a chronic source of weak- 
ness to our body, we are very desirous that we should not 
be referred to the Greek Kalends as the probable date of 
the initiation of change. We purpose, therefore, to lay 
before our readers certain general principles that should, 
we think, form the basis of improvement, and that may be 
more profitably considered in the quiet of the library than 
amidst the din of debate. We invite each one to hold a 
private meeting with his cwn copy of Tae Lancer, and 
to form a decision about principles before descending to 
details. When some such decision has been generally 
arrived at, the time will be ripe for the assembling, not of 
this or that Branch or Society, but of the profession through 
its recognised heads and representatives. 

The discussion of the question must evidently be prefaced 
by some account of the interests that are involved. These 
are— 

ist. The sick poor, for whose benefit hospitals are pre- 
sumed to exist. 

2nd. The subscribers who maintain the hospitals, and 
who often consider and use them as so much property. 

3rd. Medical students and the managers of medical 
schools, who desire to attract numerous patients, in order 
to be secure of a superabundance of materials for instruc- 
tion. 

4th. The hospital physicians and surgeons in their pri- 





vate capacities, who desire to have patients so afflicted, and 
so socially circumstanced, that successful treatment may 
enhance professional reputation in profitable directions. 
5th. Medical practitioners not connected with hospitals, 
who desire to modify the existing hospital monopoly of 
operative surgery, and to obtain fees from multitudes of 


people who are now treated gratuitously. “‘ Gratuitously” 
is, after all, not the right word; for, as a rule, nobody 
receives even the gratie. 

6th. The public, who have the highest possible concern 
that a profession upon which they are so largely dependent 
should be composed of cultivated, contented, respected, and 
moderately prosperous men; removed by education from 
the snares that beset ignorance, and by position from the 
temptations that beset poverty. It is almost equaily a 
matter of public concern that the funds devoted to charit- 
able purposes should be administered with economy, and that 
idleness and improvidence should be sternly discouraged. 

Having thus enumerated the interests that we seek to 
reconcile, we have first to take the “ sick poor.” 

It may be conceded at once that it is sound policy for the 
public to provide, in some way or another, and under some 
conditions, medical care and treatment for all who require 
it, and who cannot provide it for themselves. It is mani- 
fest that the cannot is a matter that will vary with circum- 
stances. In the country, for example, a respectable artisan, 
by the aid of his club, and with the advantages of a com- 
paratively spacious and airy dwelling, may provide himself 
with attendance, and may undergo treatment, which in 
London he could only obtain in an hospital. The past or 
probable duration of illness has also to be taken into 
account. We may say, as a general rule, that every man 
who has fulfilled, with regard to self-help, the reasonable 
requirements of the public opinion of respectable members 
of his own class, and who then, at his place of abode, cannot 
obtain the attendance that his case requires, is a fitting 
recipient of hospital relief. Very often the standard thus 
appealed to will be a low one, and might be raised with 
advantage; but we must not expect any individual to act 
in excess of it. In cases of illness of probably slow progress 
and fatal termination, the aid of the hospital should be 
given early, and prior to the exhaustion. of little savings 
that, if still husbanded, may preserve a widow and children 
from eventual destitution. The details based upon this 
general principle would vary in different localities, accord- 
ing to the industries, the habits, and the earnings of the 
people; but the application of the rule can never, under 
apy circumstances, be made a medical function. It is, and 
must remain, a function proper to lay managers, to secre- 
taries, and committees; and, unless discharged by them, it 
can never be discharged at all. No physician or surgeon 
can preface his investigation of symptoms by preliminary 
inquiries into circumstances and position. The task would 
be foreign to his habits, distracting to his thoughts, and 
altogether beneath the dignity of his calling. 

For the idle or vagabond poor, for the utterly improvi- 
dent, and even for those whose best efforts still leave pro- 
vidence an unattainable virtue, so that they live from hand 
to mouth, and, with their families, come immediately to 
the parish in case of illness, any hospitals that are needed 
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should be provided by the State; and would be better pro- 
vided, we think, by subsidies to general hospitals than as 


separate institutions. To the idle and the utterly impro- 


vident we would apply the simple scriptural rule—that if 
a man will not work, neither shall he eat. When in need 
of hospital treatment, such men should obtain it by applica- 
tion to the relieving officer; and, when discharged cured, 
they should contribute to the cost of it by a period of forced 
labour, which would, at all events, serve to establish a prin- 
ciple in their minds. As far as they are concerned, no kind 


of almsgiving can be properly called charity. For those | 


whose honest labour is barely sufficient for their daily 
bread, the same provision should be made, with the ex- 


ception of the task work; and, in both sets of cases, the | 
guardians of the poor would be the proper persons to ad- | 


minister and to decide. The function of the hospital should 
be to treat the State patient under a definite agreement 
with regard to remuneration. 


think, some officials might receive from the intermediate 


class of honest poor—from those whose claim to a medical 
order would not at once be incontestable—small weekly 
payments, like those made to a provident dispensary, but 
of even less amount. Such payments might give a claim 
to medical relief on a basis that would not involve pau- 
perism; and the money received would serve to augment 
the stipends of parochial medical officers. 

In our next number we propose to carry the subject a 


step further; and we reserve the general consideration of | 


difficulties and objections to be dealt with in a concluding 
article. 


ian 
— 





THE primary object of a patient in going to a physician is 
the cure or the mitigation of his disease; the saving, or, if 
this may not be, the extension of his life. It is a secondary 
duty of the physician to give, and a secondary object of the 
patient to receive, general instructions about other bearings 
of his symptoms. We wish to say a few words about this 
secondary duty of the physician, in the discharge of which, 
it seems to us, there is room for a very conscientious phy- 
sician to feel embarrassed, and for a heartless physician to 
do more harm than all his advice will do good. This ethical 
point is one which arises daily in practice. There are great 
differences amongst medical men in this matter of prognosis. 
Some physicians are sanguine and hopeful even in regard to 
cases they know must sooner or later succumb; others are 
grave and gloomy on the slightest indication of bad symp- 
toms or degenerative appearances ; and both have a certain 
success out of their opposite habits of prognosis. The one 
cheers and pleases patients by his hopefulness; the other 
impresses them with his prescience, and if all his prognos- 
tications are not realised, it is often set down to the skill 
with which foreseen evil has been averted. The difference 
between the physician who takes the gloomy side of a case 
and the one who takes the bright side for the foundation of 
his prognosis is often one of temperament. Sometimes— 
not often let us hope—it is a designed and studied one. 

We wish to say a word in advocacy of favourable pro- 
gnosis, as far as this can be given consistently with the 
facts. Of course there are cases to which our remarks can- 
not be applicable—cases in which plain and almost abrupt 


In very many cases, we | 


expression of truth, however unpalatable, is the clear duty 


|of the physician. In advocating a favourable prognosis, 
we would urge two considerations. First, as we have said, 
the principal duty of the physician is, to do his patient 
good, to give him comfort, and to prolong his life. To 
| magnify the bad features of his case, and so give a gloomy 

prognostication, is to do the patient palpable harm, probably 
| even to shorten his life. On the other hand, to put “ the 


| best construction” on even bad symptoms is to give the 


| patient an additional chance of life, and certainly an addi- 
tional chance of extending life. 

This best construction of bad symptoms is justified by 
| considering that we are sometimes wrong in regard to 
the gravity of symptoms, that even degenerative changes 
are often very slow, and that organic diseases are more 
amenable to treatment than they used to be. It is surpris- 
| ing when we think of the number of men that are figuring 
most conspicuously and creditably in the world, or have so 
figured, after showing symptoms of the gravest disease. A 
very prominent member of the present Cabinet was, ten or 
twelve years ago, so prostrated as to be incapable of writing 
anote. One of the ablest members of the late House of 
Commons had, years ago, an attack of paralysis. And most 
medical practitioners could point to men filling highly im- 
portant posts, over a great series of years, in commercial 
life, whom few insurance offices would consider good lives. 
In fact, most such men are not absolutely healthy, and 
many of them might be positively spoiled for their work by 
a melancholy view of symptoms which they occasionally 
present. 

Perhaps the disease which most aptly illustrates the 
difficulties of the ethics of prognosis, and the difference 
between one practitioner and another, is the case of 
phthisis. Given the oceurrence of hemoptysis and a few 
physical indications of phthisical disease, the practitioner 
is apt to be excessively serious. The symptoms are dis- 
agreeable, and the chances are against his patient. He is 
tempted to be gloomy, and to give directions about life and 
duty which the future may falsify, or which are calculated 
to seriously depress the patient. A very eminent living 
physician has recorded a case that should operate as a 
warning against a too decidedly gloomy prognosis. A gan- 
tleman came in from the country to consult him and another 
distinguished practitioner of the metropolitan city in which 
they lived. He was labouring under advanced phthisis. 
“The patient was a perfect picture of consumption. He 
had a rapid pulse, hectic sweating, purulent expectoration, 
and all the usual physical signs of tubercular deposit and 
of a cavity under the right clavicle.” The physician in 
question, a deservedly great authority on diseases of the 
chest, thinking the case hopeless and that nothing could 
be done, advised the gentleman to get home soon. The 
patient accepted the verdict. He was a sportsman, and 
the particular sport to which he was addicted was that of 
duck-shooting. As he had only a short time to live, he 
thought he might as well enjoy himself in shooting ducks. 
In pursuit of this sport, he used to stand up to the hips in 
the Shannon for four or five hours of a winter’s day, follow- 
ing the birds. In the matter of food he was equally lawless. 





He took whatever was going. His favourite drink was 
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punch, and he rarely went to bed with less than seven | 
tumblers of punch. In eighteen months he presented him- 
self to Dr. Sroxes—the physician to whom we are indebted 
for the above intensely important histery—recovered from 


phthisis and quite well. Since this case was recorded, we 


have become more familiar with the idea of curing or arrest- 
ing phthisis. Dr. Wii.1ams’s valuable communications 
on the subject in our columns of last year make the ques- 
tion of prognosis in phthisis more important than ever, and 
make gloominess of prognosis positively wrong. 

It would be a good bit of medical work if someone would 
collect a history of cases presenting grave symptoms, either 
extending over a number of years during which useful and 
good work has been done by the patient, or in which the 
symptoms after presenting themselves have been followed 
by recovery. Cases of vertigo, of epileptic attacks, of in- 
sanity, of hemorrhage, of hemiplegia, of diabetes, of albu- 
minuria, of cancer, or of phthisis might be reported with a 
view to this question of prognosis, so as to be at once in- 
teresting and instructive. We are just now in a diagnostic 
humour. New methods of diagnosis are making it easy 
for us to diagnose disease very accurately. The danger 
is that we become too physical in our view of disease; that 
we content ourselves with detecting it, with associating it 
with some degeneration of structure, and acquiescing in it | 
as something inevitable. When physicians had less help 
from physical means of research, they were more dependent 
on close observation of physiological and clinical facts. It 
is gravely to be doubted whether, with all our improved | 
methods and skill in physical diagnosis, we are exercising 
those faculties which made Hippocrates, SypenHAm, and 
CuLLen great physicians, and which make their writings | 
books for all times. How little we know of the history of | 
cases other than those which happen to die in hospitals. 

On this question of prognosis some physicians seem to be | 
of opinion that it is their duty to tell their patients all they 
know and all they think about their diseases. We entirely | 
demur to this view of the physician’s duty. 
the physician to be guided in giving truth to his patient by | 
First, he should consider how 


It is right in 


one or two considerations. 
far his patient is capable of understanding the exact value 

of pathological truth. He will soon perceive that the patient 
is quite unable to go far in this direction, and therefore 
should not be troubled with too much information that is | 
only likely to mislead him. Secondly, he should consider 

how far the cure of his patient will be hindered by the 

communication of opinions as to the most probable termina- 

tion of his case. We have already excepted cases in which | 
the tendency to death is obvious and certain. In these it is 
alike unkind and immoral to be otherwise than candid. In 
all cases it is proper for patients and physicians to consider 

the possibility of a bad termination of diseases; and the | 
great duties of men, social or religious, do not depend merely 
upon the probable duration of life. On every ground we 
maintain that, in the interest of the patient, and in accord- 
amee with the growing resources of medical art, prognosis 
should be as cheerful and favourable as possible, and that 
unduly or prematurely hopeless prognosis is a violation of | 
the first duty of the physician. 


i, 
<-> 








| that will have to be overcome. 


Tue proposed amalgamation of the leading medical 
societies of London into one body, to be termed the Royal 
Academy of Medicine, will commend itself to the members 
of these societies on many grounds. In the first place, 
there will be a saving of expense to the societies, and hence 
to individuals also; since the cost of rent, management, &c., 
must naturally be less when the same building and officials 
are employed by all, than when half-a-dozen staffs are of 
necessity employed. The scheme, which we published in 
extenso last week, appears to meet most of the requirements 
of the case; but there are one or two practical difficulties 
Supposing the Fellows of 
the Royal Medical and Chirurgical Society to be willing to 
share their glory with other societies (which some of the 
older Fellows, and notably Dr. Roperr Lz, are by no 


means certain to do), it remains to be seen whether the 


| other societies will be equally willing to embrace the oppor- 


The Pathological Society, which already meets in 
and the Clinical Society, neither of which 


tunity. 
Berners-street, 
possesses any library, will no doubt be willing to amalga- 
mate; but the Obstetrical Society, the most flourishing of 
the young societies, although it holds its meetings in 
Berners-street, is already in possession of a very consider- 
able library of works of reference, and enjoys a separate 
reading-room in Regent-street, and may therefore be more 
reticent. It possesses, too, a thousand pounds in consols; 
and consequently may, like other heiresses, require some 
wooing. The Epidemiological and Psychological Societies 
would gain so decidedly in numbers and medical support by 
the change that there would probably be no difficulty on 
their part. 

It remains, then, to be seen whether the present pre- 
mises of the Medico-Chirurgical Society are sufficiently 
capacious to take in other libraries, and to accommodate a 
large accession of new members. Unfortunately for some 
reasons, the Society a little time back bought their lease, 
which has many years yet to run. Still it may be possible 
to enlarge the room used for meeting, and, by occupying 
the entire house, to accommodate the ertra libraries for a 
time at least. We fear the time is gone by for putting in 
any claim to a local habitation in Burlington House; but 
we throw out the suggestion that the evamination-halls of 


| the University of London are never used after 6 p.w., and 


might possibly offer a more commodious and central place 

It 
appears to us that, according to the scheme, the pro- 
posed Academy would be burdened with an unnecessary 
number of sections which have no corresponding societies 
State Medicine will surely be suf- 


of meeting than could be readily found elsewhere. 


at the present time. 
ficiently cultivated by the Epidemiological section, to 
say nothing of the Statistical Society; physiology and 
anatomy betake themselves pretty much to the Royal 
Society, to whose Fellowship they are the great medical 
passport; materia medica and pharmacy may be safely 
left to the Pharmaceutical and the Chemical Societies ; 
and comparative pathology, thanks to Dr. Crisp, already 
not unfrequently enters an appearance at the Pathological 
Society, and scarcely deserves more at medical hands. 

It may become a question whether the Royal Academy 
of Medicine shall imitate its Parisian prototype in re- 
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porting oficially, and by short-hand writers, the discus- 
sions which take place at its meetings. It is undeniable 
that the Transactions of all medical societies lose much 
of their value from giving merely the papers read, and 
none of the discussion which they provoked. We endea- 
veur as far as possible to report the discussions at the 
principal societies, though the demands on our space 
necessitate great brevity in our reports. An authorised 
verbatim report of the speeches, condensed for immediate 
publication, and given in eztenso in the Transactions of 
the Academy, would be valuable as treasuring up the 
words of wisdom of men who seldom, if ever, find time to 
write a paper. 


<i 
<> 





Tuer is probably no subject in the world more justly 
within the province of Government supervision than that of 
the national health. If we were to say that of all contagious 
diseases there are none which produce more injury and 
misery to the human race than those which recently formed 
the subject of a Committee of the House of Lords, we 
shonld be within the limits of truth. There is no other 
animal virus with which we are acquainted which has the 
same subtle property of protracting its morbid action over 
long periods of time, which exhibits greater variety as re- 
gards its manifestations, or affects in the same way the 
innocent and the unborn. That this is not the language of 
exaggeration will be evident to anyone who will remember 
the number of disorders due to this cause over and above 
the well known and ordinarily recognised manifestations. 
Take the organs of special sense—the eye, the ear, the skin, 
&c. The special departments of our large hospitals, as well 
as special hospitals themselves, receive their chief supply 
of patients from the source in question. The more we 
study it, and the better we are enabled to trace the several 
threads in the great web of diseases to their origin, the 
more clearly we discover the paramount importance of 
arresting its progress and averting its consequences. The 
strength of a nation is not to be measured by the record of 
its births, deaths, and marriages. It is te the adult popu- 
lation that we must turn for the workers and bread-winners ; 
and we must see what is its physical condition in the pre- 
sent, and what will be the physical condition of its suc- 
cessors—their children, and their children’s children. What 
GotpsmirTsH declared of the land— 


“To hast’ning ills a prey, 
Where wealth accumulates and men decay,”— 


might be applied with more sternness and truth to this 
subject. 

There seems, fortunately, no doubt about the sincerity of 
the determination which has been manifested, that the 
time has come for us skilfully to devise a scheme and ener- 
getically apply it, with the view of doing all we can to 
limit, if we cannot entirely arrest, the sources of con- 
tagion. And this can be done, we believe, if set about 
properly; and we propose to state our opinion as to the 
method. A Bill is soon to be brought into Parliament 
by the Government for extending the Contagious Diseases 
Act to the civil population; and the draft of it, if not 
already completed, is in process of being drawn up. The 
Bill will be mainly based upon the recommendations of the 








Lords’ Committee ; but we earnestly hope it will go farther. 
The Committee recommended the extension of the Act to 
all naval and military stations, and to any place the inha- 
bitants of which apply to be included, and can give proof 
that they have adequate hospital accommodation, and suffi- 
cient means of providing for the religious and moral super- 
vision of the inmates. With respect to the first we have 
nothing to add; and we are glad to perceive that Mr. 
Curipers, in moving the Navy Estimates, alluded to the 
rather large additional charge which it was proposed should 
be borne by the country in connexion with the Contagious 
Diseases Act. We believe that, as regards a great centre 
of population like London and its suburbs, the legislation 
must be of a compulsory and not of a voluntary character. 
Middlesex and parts of Kent and Surrey—the metropolitan 
police district, say—must be included within the operation 
of the Act; and it would be advisable not to wait for any 
formal application from the inhabitants to the Government, 
but for the Government to legislate at once for the inha- 
bitants. We shall of course be met with the financial 
objection, and asked how we propose to get the money. 
We answer, from two sources. From a local rate, supple- 
mented, in the case of the metropolis, by a Government 
grant. It is better at once to look the difficulties 
in the face. Everybody is interested—governors and 
It is cheaper to cure disease in individuals, 
than to allow it to sap their constitution and lodge them 
finally and for life in a workhouse or hospital at the public 
expense ; but it is infinitely cheaper to prevent the spread 
of the disease by affording timely succour to those who can- 
not be at large without certain risk of extending the sphere 
of our difficulty by spreading infection to others. The 
public wants to diminish its poor-rates; it must do so by 
removing the sources of disease and poverty. Here is one 
of them. The Government requires physical energy in its 
recruits for the public services, and it desires to diminish 
the cost of these services by maintaining the health and 
efficiency of the men in them. Here is a cause for the 
rejection of recruits on the one hand, and of waste of 
money in the loss of health and invaliding of soldiers 
and sailors on the other. If London were divided into 
districts, and a staff of medical men appointed as examin- 
ing surgeons and distributed in those districts, and women 
of known character compelled to attend when required, 
we should soon get at the sources of contagion, and, in 
providing for them until cured, arrest the spread of 
these diseases. 


governed. 


At first the amount of hospital accommo- 
dation required would be large, and the expense commen- 
surately so; but as soon as we had broken its back, as it 
were, the outlay would rapidly diminish, and the disease 
come perfectly within control. As the case of London is 
exceptional, we propose that Government should subsidise 
the municipal and parochial authorities by a grant. Exist- 
ing hospitals and workhouse infirmaries might be utilised as 
far as practicable. New hospitals, as required, should be of 
the cheapest possible character, and not of permanent con- 
struction—such as huts or hired buildings; while Govern- 
ment hulks might be appropriated for the purpose on the 
Thames, and placed conveniently near to given localities. 


oS 
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Medical Armotations. 
“Ne quid nimis.” 


INSULTS TO NAVAL SURCEONS. 


Ovr active contemporary, the United Service Gazette, has 
again taken up the cudgels on behalf of the naval medical | 
service, which in the persons of two surgeons of the Ply- | 
mouth division, has been grossly insulted by the executive 
department of the Navy. The Gazette puts the case thus : 


“In another part of our paper will be found another 
instance of this practice of insulting officers, which we 
verily believe was nothing more than a spiteful retaliation 
for the humble-pie which the Board and its protégé has had 
to eat in the case of Dr. Stirling. Two officers, it seems, 
have done something of which the Admiralty disapprove, | 
and the Board, not content with censuring the offenders, | 
and publishing the fact of their having done so, find it ne- | 
cessary to inflict on the whole body of medical officers of | 
the station the humiliation of formally reading the censure 
of the Admiralty, and of signing it, in token of their ac- 
quaintance with it—in order, probably, that in case of any 
individual repeating the offence, he may not be able to plead | 
ignorance,—as if anything can possibly occur in relation to 
any class of officers on a station without every individual of 
the class becoming acquainted with it.” 

The offences of the officers in question are somewhat re- 
markable, and not easily appreciated by the non-nautical 
intellect. The surgeun of one ship in his quarterly “ noso- 
logical return,” which goes to the Director-General, sug- 
gested that certain alterations connected with the clothing 
of the crew would add to their comfort. Now, when we 
inform our readers that the amount and quality of clothing 
the crew may wear depend not on the temperature of the | 
weather, or the wants of the men, but upon the ipse dizit of 





the captain, who has been known to abolish “comforters” | 
in desperate weather simply from a dislike to their appear- | 
ance, it may be inferred that the suggestion, which had 
probably already been made to the omnipotent captain, was 


not out of place. The Admiralty, however, say that the 
surgeon exceeded his duty, and the Gazette very pertinently 
remarks, “If this be so, what are the doctors for? Any 
one would imagine that such a suggestion was just one of 
the very things that would fall within the boundary of a 
medical officer’s duty.” 

In the second case, a surgeon, believing himself to be un- 
justly treated, appealed, strictly according to the rules of 
the service, to the senior officer, and he, it appears, for- 
warded the complaint to the Admiralty. So far from jus- 
tice being done, however, down comes the heavy hand of 
executive authority, the surgeon is pronounced “ insubor- 
dinate”’—a charge so easily made, so difficult to disprove,— 
and only saves himself from ruin by a timely apology, and 
@ necessary consumption of “humble-pie.” Then, to 
crown all, the surgeons of all other ships of the division 
are called upon to witness their brethren’s disgraceful 
treatment by their sign manual, much after the manner in 
which the ship’s boys are mustered to witness the flagella- 
tion of one of their number! 

Such facts as those we have narrated show most clearly 
how necessary a vigorous Director-General of the Medical 
Department of the Navy is at the present moment. Were 
the medical officers a fourth part as powerfully represented 
at the Board of Admiralty as is the executive department» 
such results would be impossible. The appointment of the 
recent Civil Commission to investigate the naval hospitals, 
and overhaul the duties of their officers, has not, we fear, 
tended to raise the status of the naval medical profession 
in the estimation of the “service.” 





THE ADULTERATION QUESTION. 


Tue subject of adulteration is one in which, for nearly 
twenty years, we have taken too considerable and active a 
part to permit us to pass by in silence the discussion which 
has so recently taken place relative to it in the new House 
of Commons. We agree with Lord E. Cecil that the subject 
is still one of great and even national importance, and we 
consider that the thanks of the community are due to his 
Lordship for his efforts, although at present unavailing, to 
obtain a remedy for an undoubted and crying evil. 

The exposures of adulteration made so persistently for a 
series of years in the pages of this journal, have undoubtedly 
resulted in a considerable diminution of the practice, and 
had put an end in many cases, especially to those grosser 
and more scandalous adulterations which affect injuriously 
the health of the community. Yet we are of opinion that 
sophistication of food still exists, even in ways prejudicial 
to health, sufficient not merely to justify, but to demand, 
legislative interference. We do not hesitate to affirm that 
injurious adulteration is yet practised to such an extent 
that, in the course of a very few days, we would undertake 
to obtain at least one hundred samples of articles thus 
adulterated; and if one individual can do this, what 
tens of thousands of samples might be obtained scattered 
through the cities and towns of the country! 

While we appreciate the study which Mr. Pochin has 
evidently devoted to the subject, as well as the compliment 
paid to ourselves and Dr. Hassall, we demur altogether to 
his conclusions—first, “that the adulterations,” which Mr. 
Scholefield’s Act was intended to remedy, “did not exist, 


| or existed only in a much smaller degree than had been 


imagined;” and, secondly, “that they should view the 
question as one affecting the pocket rather than health.” 

Of the accuracy of the evidence submitted to the Par- 
liamentary Committee appointed to investigate the subject 
in 1855, net the shadow of a doubt can be entertained; and 
that evidence induced the Committee thus strongly to ex- 
press itself in the Report which it drewup. The Com" 
mittee “ cannot avoid the conclusion that adulteration widely 

Not only is the public health thus exposed to 
danger, and grievous fraud committed on the whole com- 
munity, but the public morality is tainted, and the high 
commercial character of the country seriously lowered both 
at home and in the eyes of foreign countries.” 

We freely confess that this language has at the present 
time less to justify it than it had at the period it was 
uttered by the Committee; still it ie incontestable that 
adulteration even now “widely prevails,” and it only re- 
quires a few more such speeches as that delivered by Mr. 
Bright on the subject in the House of Commons a few days 
since, for the practice to become as general and wide-spread 
as it was in 1850 and the four following years. Such a 
debate as the one alluded to, and in which the President of 
the Board of Trade took so prominent a part, is sure to do 
much harm, for while it discourages the right-minded from 
taking steps to remedy a great evil, it gives courage to the 
adulterator, and shows him that he has nothing to fear 
from a reformed House of Commons, and an advanced 
Liberal like the member for Birmingham. Such liberality 
in a matter of this kind is very like licence. 

With regard to the Adulteration Bill of the late Mr. 
Scholefield, we from the first predicted that it would be a 
failure. Dr. Hassall, who was consulted in regard to it, 
tried hard to increase its stringency, but with very inade- 
quate effect. In the first place, that Bill is simply per- 
missive, and secondly, while the penalties it inflicts are so 
trifling, it requires that the purchaser of an adulterated 
article should become the prosecutor, that he should declare 
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at the time of purchase his intention to have the article | 


analysed, and should accompany the vendor to the nearest | 
magistrate to make his deposition. Why, if the express | 
object of the Bill had been to prevent prosecutions for | 
adulteration, it could hardly have laid down a machinery 
better calculated to effect that object. The only use of Mr. | 
Scholefield’s Bill was that it attached for the first time a | 
legal stigma to certain forms of adulteration,—namely, 
those injurious to health. Mr. Bright alluded to the indif- 
ference of “corporations” and “magistrates” on the sub- | 
ject, and seemed to consider this indifference a sufficient 
reason against legislation. But, if such an argument as | 
this were permitted to prevail, there would be a dead-lock 
to nearly all the legislation of this country, and the greatest | 
evils and wrongs of the people would still remain unre- | 
dressed. 
The distinction in the recent debate insisted upon by Mr. 
Pochin, between adulteration which is non-injurious and 
that which is injurious to health, isall very well as a scien- 
tific distinction ; but it by no means follows that the former | 
kind of adulteration is not to be recognised by the law, but 
to be treated as trivial. It is at least one form of robbery, 


and as such should be adequately punished. 


ROYAL MEDICAL AND CHIRURCICAL SOCIETY. 

Ar the meeting of the Society on Tuesday evening Dr. 
Burrows commenced his duties as President; and a large 
number of Fellows assembled to do him honour. After a 
brief inaugural address, the ordinary business of the Society 
was proceeded with, and a paper by Dr. Sansom was read. 
It was descriptive of a series of double salts obtained by 
combining sulpho-carbolic acid with various alkaline and 
metallic bases. The resulting sulpho-carbolates are believed 
by the author to retain many of the advantages, and to be 
free from many of the disadvantages, of uncombined car- 
bolic acid; and they are superior to the carbolates by rea- 
son of their greater stability. The sulpho-carbolate of 
sodium was shown to be the most efficient antiseptic; and 
the sulpho-carbolate of zinc was lauded, by Mr. John Wood, 
as an external application, and as the basis of an injection 
in gonorrhea. The discussion somewhat languished, and 
once, until recalled by the President, displayed some tend- 
ency to wander away among Pasteur’s germs, Polli’s hypo- 
sulphites, and the treatment of zymotic disease in general, | 
with an occasional further digression into particulars. In | 
fact, there ware few Fellows who had any practical ac- | 
quaintance with the sulpho-carbolates; and the paper will 
be chiefly useful by leading to their employment in fitting 
cases, and to the gathering of facts with regard to their 
utility. It is worthy of note that Dr. Sansom urged upon 
his hearers to be especially careful of the genuineness and 
purity of any preparations that they might employ; and 
ealled attention to the frequent presence of sulphuric acid, 
and of simple carbolates, in some specimens of professed 
sulpho-carbolates that he had examined. 





NATURAL SCIENCE AT CAMBRIDCE. 


Tre recognition of Natural Science makes way at our 
Universities surely, we hope, if somewhat more slowly than 
we could wish, and each year adds some College to the list 
of those offering to bestow favour upon it. In the course of 
the next few weeks examinations in Natural Science will be 
held in four different Colleges in Cambridge, for the purpose 
of awarding scholarships. Advantageous as this science may 
be to those about to prepare for other professions, there can 
be no doubt that it is the very best basis for, indeed the al- 
most necessary prelude to, the study of medicine, and much 
of the time which is spent in futile efforts to drag wearied 





(| that we heartily commend to favourable consideration. 


schoolboys through the rudiments of Latin and Greek would, 
without question, be far better occupied in giving them 
some notion of the physical laws of that present world in 
which they live and move. If all work makes Jack dull, all 
Latin and Greek work makes him very dull; so dull that, 
associating all literature and all knowledge with his enemies, 
the classics, his powers are liable to be concentrated in a 


| vivid and insuperable hatred to learning of every descrip- 


tion, and in seeking an escape from it in athletics or deter- 
mined indolence. Many a lad, we are sure, might be rescued 
from, or, more easily, prevented from drifting into this too 
common and, apparently, hopeless condition, by giving 
another and, to him, more interesting direction to his 
thoughts and studies. The Universities are becoming con- 
scious of this, and the larger schools also to some extent; 


and improvement in education must be looked for chiefly in 


this direction—i. e., in the adaptation of the study more to 
the faculties and the dispositions of the boys. Not only 
non omnia but non eadem possumus omnes. The latter is al- 
most as true as the former. We strenuously advise those 
who have the training of lads intended for the medical pro- 
fession to keep a watch over their progress, not to suffer 
them to be over-pedagogued, or condemned as dunces and 
remitted to the realms of ignorance, because they have a dis- 
taste for Latin and Greek, or have, perhaps, been ill-taught 
in them, but to give them some range in the pastures new 
of Physics, Chemistry, or Botany, and see whether the food 
is not more suited to their digestion, aided, as it may be, 
by the stimulus of a scholarship at a University. These 
scholarships have, on several occasions, been won by medical 
students—i. e., by those who have commenced the study of 
medicine, and who have thus been induced to enter upon a 
University career. Cambridge affords them good oppor- 
tunities of pursuing their medical as well as their natural 
science studies, and they gain the various advantages of 
University life and association. 


SANITARY REPORTS. 


Tue appeal of Dr. A. P. Stewart, on behalf of the library 
of the Royal Medical and Chirurgical Society, to medical 
officers of health for presentation copies of their sanitary 
reports, which appeared in our last week’s number, is one 
It 
cannot be too strongly impressed on the minds of those who 
are engaged in the observation and record of the health 
statistics of our town populations, that those statistics be- 
come valuable in proportion as they admit of the com- 
parison, not only of one year with another in the same 
town, but likewise of different towns in corresponding years. 
And it should be an object with the increasing staff of 
medical reporters on public hygiene to extend and perpetu- 
ate the usefulness of their local reports by regularly sending 
copies to central institutions—such as the libraries of our 
chief medical societies and colleges, where they will be pre- 
served and classified, so as to facilitate reference and col- 
lation by those interested in the health statistics of the 
kingdom. 

One other suggestion we have to make, partly resulting 
from our own experience, and in part also from the remark 
of Dr. Stewart, that the Medico-Chirurgical Society “ does 
not possess one complete set of the reports of the Metro- 
politan Medical Officers of Health, or even a single report 
from the great majority of them.” It is very desirable that 
the London health cfficers, through the medium of their 
organisation as an Association, should come to some sort of 
understanding about the form of their several annual re- 
ports, and the date at which they are issued? At present 
differences exist as to the information contained in the 
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reports, as to the period comprised within the sanitary year, 
and as to the promptitude or otherwise with which the re- 
ports are brought out. The result is just what might be 
expected—chaos. The sanitary year for one district ends in 
March. for another in September, and so on; some reports 
are published immediately the year is closed, and others are 
delayed six, nine, or twelve months, while others seem to 
lapse altogether. 

We consider this extremely unsatisfactory. We are sure 
that it is only necessary to point out to the health officers 
the inconvenience of the present arrangements to secure 
some better system of reporting. Why should we not have 
in-one volume a yearly report, prepared by the health 
officers acting in concert, on the health and sanitary condi- 





tion of London, just as we have one for Liverpool, and one 


for New York ? 


THE ELECTION OF CORONERS. 

We have repeatedly urged the necessity for some steps 
to be taken to improve the methed by which coroners for 
counties elected. We recur to the subject, not only 
because a recent contest between two members of our pro- 
fession illustrates the exceedingly loose and unsatisfactory 
way in which the election is at present conducted, but 
because a favourable opportunity now offers for an in- 


are 


vestigation by the Legislature into the character of the | 
constituency by which this most important function is dis- | 


charged. A Committee of the House of Commons has been 
appointed for the purpose of inquiring into the conduct of 
It seems to us 
that this is a most fitting opportunity for inquiring into 
the conduct of elections of county coroners. It is a matter 
of notoriety that the very loosest and flimsiest claims are 
thought sufficient to entitle men to vote for a county 
coroner. Theoretically, the right of voting is restricted to 
freeholders of the county, but anybody may set up a claim 
to be a freeholder. Thames watermen, the lessees of a 


Parliamentary and municipal elections. 


grave, or the Brethren of the Charter-house, have on differ- | 


ent occasions played conspicuous parts at elections. In the 
case of the Parliamentary election, the freeholder, in order 
to vote, must be on the register; but im the case of the 
coroner’s election there is no register. It is true, as Dr. 
Lankester says in his last Annual Report, in ably exposing 


this great evil, that voters may be put on their oaths as to | 


their qualification, but no time or opportunity is given to 
investigate the truthfulness of their claim. No doubt, also, 
persons may be prosecuted for perjury, and that a scrutiny 
of votes may be had by application to a court of law; but 
these ordeals are so harassing and expensive, that defeated 
candidates are little able or disposed to resort to them. It 
is most desirable, then, that we should have a better defini- 


tion of the freeholds that entitle the holder to vote for a 


coroner, and that, as in all other elections, there be a recog- 
nised register to guide poll clerks. It is clearly not the 
intention of the law that bond fide freeholders should be 
overpowered in these elections by spurious and fanciful 
votes, which can be had in shoals proportionate to their 
doubtful character. 

We understand that Mr. Bruce, who moved for the Com- 


mittee above mentioned, has been applied to on this sub- | 


ject. We trust that he will devolve upon his Committee 
the kindred inquiry into the mode by which coroners are 
elected. We hope so for good reasons. The present mode 
is 80 expensive as to exclude the fittest men altogether 
from the contest, or to half ruin them even if they succeed. 
If the coroner's inquiry is to hold its ground, it will have 
to be more effective and crucial than ever. It will have to 
extend its inquiries into modes of death which, though 
quite preventable, have not hitherto been thought fit sub- 
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| jects for inquests. In order to the continued influence of 
| the coroner's court, coroners will have to be fit and able 
men. Wesincerely hope, then, that Mr. Bruce will seek to 
include the mode of their election within the work of his 
| Comittee. 


THE PHARMACY ACT. 

Tue second reading of the Bill to amend the Pharmacy 
Act of 1868 is fixed for Monday next. The Bill contains 
but one clause, as follows :— 

“Nothing contained in the first fifteen sections of the 
recited Act shall extend to, or interfere with, the business 
of any legally-qualified medical practitioner in Scotland 
duly registered under the Medical Act, or of any legally- 
qualified veterinary surgeon in Scotland.” 

We are utterly at a loss to understand the necessity for 
the words “in Scotland.” It has been declared that the 
Act was never intended to interfere with the rights of any 
Act now stands, 

| 


as far as the words 


legally-qualified practitioner ; and yet, as the 
f apothecaries only, are, 


It is true that a legal opinion has been taken to 


those o go, re- 
served. 
the effect that every qualified practitioner is in reality an 
apothecary; but this is mere opinion, and it would be much 
more satisfactery, by the simple omission of the words 
*‘in Scotland,” to make the clause of general applicability, 
so as to legally secure the rights of all medical practi- 
tioners; and we hope that the House of Commons will 
insist upon the omission of the words “in Scotland,” or 
the substitution of those of Britain.” We 
given to understand that the grievances of hospital dis- 
pensers will be remedied. At present it is provided that 
those gentlemen who have been assistants for three years 
immediately before the passing of the Act may be admitted, 
through the modified examination, to the Register of Phar- 
| maceutical Chemists; but, as stated on a former occasion, 
many of these assistants are holding hospital dispenser- 
| ships, and therefore cannot aver that their assistancies date 
from the three months immediately prior to the passing of 
the Act. The effect of the word “immediately” will be 
| negatived at the instance of the Government. 

Much difficulty has arisen as to the application of the sta- 
| tutory word “ poison” to preparations containing poisonous 
| ingredients in comparatively minute quantity. Too com- 
| mon usage of the term “‘ poison” would necessarily detract 
from the significance of the latter as a safeguard against 
| error and accident. We have the best reason for stating 

that this difficulty is to be removed, as it is the opinion of 
uration of a poison 


lf 


ou, 


“ Great 


re 


| 


the Privy Council that, to bring a prep 
| into the same category as the poison ite 
the latter, “ deadly and dangerous.” 


it must be, like 


THE HEALTH OF BRITISH TROOPS IN MADRAS. 

From intelligence we have received, it would appear 
that the health of the British foree in the presidency of 
Madras during the month of November last was generally 
| very good; and the mortality would also have been very 
| low but for three deaths from cholera and three from apo- 
| plexy and insolatio. Five admissions and three deaths took 
| place from choleraic disease in the 2nd battalion of the 
2lst Regiment, shortly after leaving Secunderabad. The 
disease appears to have originated at the festival of 
« Jathra,” at Bolarum, a few miles from Hyderabad. The 
Hyderabad race meeting also took place near Moulala on 
the 12th November. On the 13th and Mth, thousands of 
natives streamed out from the city of Hyderabad through 
the Secunderabad bazaar, towards a place called Boldrum, 
three miles from Moulala, where the races were being 
held; and they doubtless went to both festival and races 
on the 13th and 14th. The 2lst Regiment marched en the 
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14th, and some of the men are said to have been at the 
races and festival on the 13th. Cholera occurred in the 
Secunderabad bazaar on the 14th, in the person of a native 
who had been at the Jathra festival. During the 14th and 
15th, the regiment encamped about two miles from the city 
of Hyderabad, and the native followers of the corps were in 
frequent communication with the inhabitants of the Secun- 
derabad bazaar. On the 16th, two cases of cholera appeared 
in the regiment just as it was about to march, and three 
afterwards on the march, when the disease ceased. The 
frequency with which cholera makes its appearance in con- 
nexion with these gatherings, and along the course taken 
by the natives, has been often dwelt upon, particularly 
of late; and it becomes a very serious question whether 
some measures might not be put in force to prevent these 
occurrences. The experience of doctors in India seems to 
point more and more decisively to the portability of this 
disease. 





IMBECILITY IN NOTTINGHAM WORKHOUSE. 


In two of the day-rooms of the Nottingham Workhouse 
there are no less than fifty-eight imbeciles—eight in one 
room, and fifty in another. We do not know which to 
pity most—the ordinary inmates, or the unfortunate im- 
beciles themselves. This wholesale confusion of lunatics 
and healthy people has given rise to complications that 
might have been anticipated. Two of the poor female 
lunatics had been somewhat unruly. The female nurse had 
her notions of the treatment of unruliness, in which she 
was supported by many of the guardians. The particular 
measure in which she seemed to have most faith was boxing 
the ears. No wonder that the ward was a somewhat dan- 
gerous place, and that, to use her own words, she got 
“bruised and bitten” in trying to save the peaceable pa- 
tients from being hurt, and that they, notwithstanding her 
éfforts, were kicked, bitten, and struck at. The nurse was 
deeply hurt because the doctor would not allow her to 
punish her patients without sending for him. At the same 
time we do not mean to be too severe on the nurse. We 
blame the system that converts ordinary day-rooms into a 
lunatic asylum, and that treats imbeciles and lunatics as if 
they were responsible. We cannot too highly praise the 
medical officers, and especially Mr. Dunne, for his determi- 
nation to prohibit all penal treatment. If he is to blame 
at all, it is in not having seen to the removal of these 
patients sooner. 


PRUSSIC ACID AS A REVIVING DRINK. 


THE most sensational piece of therapeutics which we have 
encountered for a long time past is one which comes to us 
from France. Our attention has been called to a pam- 
phiet by one Dr. Poznanski, containing the reprint of 
an address “On the Diagnosis and Treatment of Cho- 
lera,” delivered before the French Academy of Medicine, 
and to comments on the paper by a Commission appointed 
to report on it. The most remarkable thing in the paperis 
the author’s account of his treatment of the disease by 
prussic acid in doses of fifteen to twenty-five minims (of a 
2 per cent. solution). Or if not the most remarkable fact, 
it is only one degree less extraordinary than the circum- 
stance (which seems never to have engaged the author’s 
attention) that these wonderful doses of prussic acid were 
given at a time when the function of absorption was al- 
together, or nearly, nil—namely, in the stage of collapse. 
One would suppose that by this time it was well understood 
that one might as well experiment upon the effects of 
pouring medicine down a drain as expect to get any reliable 
conclusions from the result of pouring it into the alimen- 
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tary tube in the algide stage of cholera. The oversight is 
rendered the more extraordinary by the fact that Dr. Poz- 
nanski himself observed that the moment the period of re- 
action commenced the tolerance by the system of the medi- 
cine began to cease ; in fact, the medicine on being absorbed 
exerted its usual effects ! 

There is, however, something still more astonishing than 
any argumentative freaks of M. Poznanski in the comments 
of a grave Commission of the Academy upon it, the reporter 
being no less a personage than M. Mialhe. M. Poznanski 
had appealed to the undoubted power of prussic acid to 
cause convulsions in young and feeble animals to prove 
that it is not a depressing but an exciting agent, and might, 
therefore, very well be considered appropriate to the treat- 
ment of a state of profound depression. One would have 
thought that any member of the Academy would have 
known better than to accept convulsions as a sign of 
strength, or the agent that produces them as an increaser 
of vital force. To our great amazement, the Commission, 
while cautiously declining to pronounce an opinion as to 
the efficacy of prussic acid in cholera—a subject on which 
there was then no opportunity of making experiments,— 
accepted at the author’s valuation the arguments which he 
derives from the tendency of prussic acid to produce con- 
vulsions in young animals. These convulsions are, of course, 
accompanied by momentary excitement of the circulation, 
and hence the theoretical explanation by the author of the 
supposed good effects of prussic acid in cholera collapse 
which, we are surprised to observe, M. Mialhe is inclined 
to admit. Fortunately, the general body of the Academy 
was a trifle less enthusiastic, and the report was remitted 
to the Commission for modification. 

We doubt whether in the history of medical reason- 
ing there was ever a more flagrant instance of a chain of 
conclusions, each more wonderful than the other, and rest- 
ing on premises altogether unconnected with them, than 
the argument put forward by M. Poznanski, and the report 
of M. Mialhe and the Commission upon the whole affair. 


THE BIRMINGHAM GUARDIANS AND THEIR 
MEDICAL OFFICERS. 

In accordance with their recent decision, the Birming- 
ham board of guardians proceeded last week to elect their 
five medical officers. Of the former eight, only seven ap- 
plied; and Dr. Suckling, Mr. Darwen, Mr. Jackson, Mr. 
Froude Jones, and Mr. Suffield were elected. We are glad 
to learn that this week the guardians have received a com- 
munication from the Poor-law Board, requesting a state- 
ment of the grounds on which the reduction was made; 
and intimating that, unless good reasons are shown, the 
reduction will not be sanctioned. We congratulate the 
Poor-law Board on this step; and, whatever may be the 
result, we think it should be accepted as a guarantee that, 
under the present régime, a full inquiry will be made into 
all abuses of the Poor-law system to which the attention of 
the Board is called. 


THE DECREASE OF CONTACIOUS DISEASES 
AT COLCHESTER. 


WE announced not long ago that an hospital had been 
opened at Colchester for the reception and treatment of 
patients suffering from venereal diseases. For some time be- 
fore this hospital was opened the number of soldiers suffer- 
ing from these affections was very great, and, if anything, 
on the increase. We are gratified to hear that a remarkable 
diminution has already taken place in the number of admis- 
sions into military hospitals, only two fresh cases of the 
more important class of these affections having come under 
treatment during the last week. 
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THE GLASGOW DIPLOMA. 


In Tae Lancer of January 30th we referred to a trial in 
the Walsall County Court, in which the plaintiff, Mr. D. 
Kerr, was held to possess the right to practise only surgery 
and pharmacy on his diploma as a Licentiate of the Faculty 
of Physicians and Surgeons of Glasgow. The case came on 
again last week, having been postponed for the production 
of evidence from Glasgow as to the value of the diploma; 
but the Judge adhered to his former decision, being still of 
opinion that the word “pharmacy” referred to the com- 
pounding of drugs, and that the words “ pharmaceutist” 
and “apothecary,” wherever used in the charter and the 
decisions in the Court of Session, cited by the plaintiff's 
attorney, must be understood in the same sense. 

Anyone who will take the trouble to refer to the regula- 
tions of the Faculty of Glasgow, as given in the “‘ Medical 
Directory,” will entertain no doubt, we think, as to the rec- 
titude of the decision. The examination for the Licence is 
clearly a surgical one, embracing surgery and surgical ana- 
tomy, practice of medicine, materia medica, midwifery, and 
medical jurisprudence ; these latter subjects are, however, 
only supplementary. But the Faculty has itself removed all 
doubtin the matter by following the example of the College 
of Surgeons of Edinburgh, and instituting a combined exa- 
mination with the College of Physicians of Edinburgh, thus 
conferring a double qualification in conformity with section 
19 of the Medical Act, which arrangement received the 
specia! sanction of the General Medical Council at a meeting 1 
held on the 7th of August, 1859. The regulations for this 
double examination put the case so clearly that we cannot 
do better than quote them :— 

“The Faculty of Physicians and Surgeons of Glasgow, 
and the Royal College of Physicians of Edinburgh, while 
they still continue to give their diplomas separately, under 
separate regulations, have made arrangements by which, 
after one series of examinations, the student may obtain 
two separate licences: one in Medicine and.one in Surgery, 
The general principle of this joint examination is, that it 
shall be conducted by a Board in which each body is repre- 
sented ; the object being to give to students facilities for 
obtaining from two separate bodies, and at less expense, a 
double qualification in Medicine and in Surgery. Students 
passing this examination successfully will be enabled to 
register two qualifications under the Medical Act—viz., 
Licentiate of the Faculty of Physicians and Surgeons of 
Glasgow, and Licentiate of the Royal College of Physicians 
of Edinburgh.” 


BRICHTON CHARITIES. 


Ovr view of the superfluousness of the latest addition to 
Brighton charities, in the shape of an Hospital for Sick 
Children, has been extensively shared by the writers who 
have taken part in the controversy which our recent re- 
marks originated. Not only has the strong prevalent feel- 
ing against gratuitous medicine reached as far as Brighton 
—where, indeed, it finds very able advocates in the local 
papers,—but all accounts go to show that Brighton is espe- 
cially overstocked with medical charities, and that any- 
thing further in this way will demoralise the humbler 
classes, and teach them to undervalue medical service. In 
these circumstances, whatever may be said in favour of a 
children’s ward in a general hospital, we hope that this 
scheme will be abandoned by its medical promoters, and 
that the public will reserve its liberality for more urgent 
wants of the poor. Nobody would oppose the careful study 
of children’s diseases. But this is no argument for found. 
ing a children’s hospital in such a town as Brighton. There 
is something to be said for an hospital for receiving cases of | 
contagious disease in children, with the view of saving 
young members of the same family from taking the disease ; 





but, by a special rule of this Brighton institution, it is pre- 
cluded from serving this useful function. Altogether, this 
hospital is a useless one, and uncalled for, and we trust 
soon to hear the end of it. We do not gather from the 
accounts that reach us that either the subscriptions or the 
number of cases imply much public confidence in the un- 
dertaking. 


THE MEDICAL SOCIETY OF LONDON. 


Tue ninety-sixth anniversary dinner of this Society was 
held on Monday last at the Albion, Aldersgate-street,—Dr. 
Richardson, F.R.S., in the chair,—when about seventy 
Fellows dined together. Amongst the visitors were Sir 
Wm. Fergusson, Mr. Paget, and Mr. Hepworth Dixon. We 
may be allowed to enter a protest against the absurdly 
lengthy system of toasting which prevails at these dinners. 
It was nearly half-past eleven o’clock before the speeches 
were concluded, and many of the Fellows had left the 
room tired of the proceedings. One of the objects of such 
occasions as that of Monday evening is entirely defeated 
by the epidemic of loquacity which has lately prevailed— 
viz., the affording of an opportunity for medical men to 
meet together in social converse ; for this is impossible so 
long as the present system exists. 


THE M.C.B.A. 


Tue activity of the Metropolitan Counties Branch of the 
British Medical Association, and the frequent demands 
made by that activity upon our space, have forcibly directed 
our attention to the extraordinary magnitude and com- 
plexity of the title by which the Branch is known. When 
printed, and the separate words duly headed by capitals, 
there is no room left for anything else. The example set 
by the press with regard to the various religious societies 
may, we think, be usefully followed in this instance. Such 
societies are commonly mentioned by the principal initials 
of their full names: the Society for the Propagation of the 
Gospel as the S8.P.G.; the English Church Union as the 
E.C.U. For the future, therefore, we shall always indicate 
the Metropolitan Counties Branch as the M.C.B.A.; and 
we recommend the practice for general adoption. 


THE SEWACE OF KINCSTON. 


Mr. Rawirnson, the Government Inspector, opened an 
inquiry on Monday last at Kingston, the corporation of that 
town having petitioned the Home Secretary for power, 
under the Sewage Utilisation Act, to acquire about 160 
acres of land situate at Ham, facing the river by Tedding- 
ton Lock, on which to distribute by irrigation the sewage of 
the borough. The strongest possible opposition has been 
raised to the scheme by the lecal boards of Ham, Tedding- 
ton, and Twickenham, as well as by the Orleans family, and 
other influential residents in the neighbourhood. So many 
technical objections were advanced upon the mode of pro- 
cedure adopted, that the Inspector adjourned the inquiry 
for some days to consider the questions raised. 


CENERAL HOSPITAL AT NOTTINGHAM. 


GRATIFYING news reaches us from Nottingham as to the 
condition of the General Hospital there. Sunday collections 
in aid of the institution have been set on foot, and with a 
success out of all proportion to the shortness of the period 
during which the public were called upon to subscribe. The 
subscriptions amount already to upwards of £1500; and, as 
a number of churches and chapels have not yet made col- 
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lections, it is to be hoped that they will proceed to do so, 
and that the amount will be considerably greater. It will 
further be learned with satisfaction that the institution at 
Nottingham for training nurses has started with very | 
favourable augury. 


TREATMENT OF THE SICK POOR OF PARIS. 
WE commence in the present mumber a series of papers | 
from the distinguished pen of Mr. Blanchard Jerrold, on 
the Treatment of the Sick Poor of Paris. Wrapped up in 
our confidence in liberty and free institutions, and self- | 
satisfied with our unbounded charities, we have permitted 
the silent growth of pauperism to an extent which threatens 
the safety of property and the permanent welfare of the 
entire community. It is obvious that a remedy is impera- 
tively required, and it but natural that should 
examine what our neighbours are about. They have many 
arrangements which may afford us valuable hints, and many 
practices that we shall do well to imitate. Already it ap- 
pears that there are fundamental differences in our prin- 
ciplesof action. The personal nature of private charity affords | 
a very remarkable contrast to that which here takes no 
Mr. Goschen 
has a stupendous task before him, and he may well accept 


is we 





greater trouble than the signing of a cheque. 


In olden times 
They 
They have been 


a lesson from the experience of M. Husson. 
the charities of Paris were a chaos like our own. 
created more evils than they relieved. 


reduced to order, and made to minister effectively to the |* 


wants of sickness. The French Assistance fuses State re- 
lief and private charities into one powerful organisation that 
administers every conceivable form of succour ; that carries 
the orphan to the Rue d@’Enfer, the infirm to Bicétre or the 
Salpétriére ; that preserves in vigorous activity and growth 
hospitals which freely treat every ill that flesh and blood 
is heir to; that personally investigates every cry for help, 
and carries to the sufferers every assistance they legitimately 
require. We believe that the exposition of this admirable | 
system will be of the highest publie service. It will show 
us that the relief of destitution and the elimination of 
sickness and pauperism cannot be looked for by any mere 
amendment of the Poor Law, and that an organisation of | 
charitable agencies and a concentration of charitable 
efforts must be the basis upon which improvement must be 
made. And as sickness is all but synonymous with pau- 
perism, we shall doubtless learn important lessons as to the 
Parisian mode of treatment, whilst service will be rendered 
to the advance of science by the system of medical statistics, 
which has already commanded approval in Belgium, and is | 
likely to extend to other centres of the Continent. 


THE CORONER AND THE PROFESSION AT 
NOTTINGHAM. 

Tue coroner for the county of Nottingham has lately 
come into collision with some of the local medical prac- 
titioners. When called to see patients, they do not, it ap- | 
pears, start off immediately to the house of the latest 
applicant ; but, with a due regard to the urgency of each 
case, they take them in the order of application. The 
coroner seems to labour under the impression that the 
medical men of Nottingham have but one case each to 
attend to throughout the day; or, at least, that they are 
gifted with the enviable power of being in half-a-dozen 
places at once. He is, we believe, a lawyer; so we shall 
condone his too professional adherence to the dogma: “ De | 
non apparentibus et non existentibus eadem est ratio.” He | 
has not succeeded, however, in forcing the practitioners of 
Nottingham to comply with his views, or, indeed, in con- | 
vincing them of anything beyond the fact that a lawyer— 
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qua lawyer—is less fitted for the post of coroner than a 
medical man. 


“WORKING BEES.” 


THE successive occupants of the presidential chair of the 
Royal Medical and Chirurgical Society seem destined to 
furnish illustrations, more and more remarkable, of the 
mares that are set by metaphors for the feet of the un- 
wary. A late president,as we have already recorded, called 
upon the “working bees” of the Society to “‘ put their 
shoulders to the wheel;”’ and Dr. Burrows commenced his 
period of office, on Tuesday evening, by requesting these 
same “working bees,” not only to gather honey from 
sources that he indicated, but also to “cull fruits in the 
stream of science.” Poor “working bees!” Not to speak 
of fruits and of streams, the very mention of honey to them 
is itself almost a mockery. In our profession they too often 
bear to their more plausible and more prosperous brethren, 
the drones, the same sort of relation that was borne by Mrs. 
Honey, of whilome histrionic fame, to the husband who 
used to beat her, although he lived upon her labours. Hence 


the epigram :— 
“ This pair, in matrimony, 
Go most unequal snacks; 
He gets all the Honey, 


And she gets all the whacks.” 


MR. FARNALL, C.B. 


We learn with much satisfaction, that the authorities of 
the Poor-law Board are about to recall Mr. Farnall, C.B., 
from the country, and to reinstate him as one of the metro- 
politan inspectors. 


ALDERSHOT CAMP. 


Tue number of cases of venereal in hospital at Aldershot 
on Tuesday was 119—the strength of the division being 
about 11,400. A number of those diseased being men re- 
turned from furlough, were, of course, infected out of 
the district. The working of the Contagious Diseases Act 
is showing very gratifying results at this important station. 


A SALUTARY STEP. 

Ws are glad to observe that the question of the drainage 
of Brighton is under the serious consideration of the Town 
Council. The state of the storm outfall, to which we drew 
teport last year, has been so much worse 
in consequence of the late violent storms, that it became 
absolutely necessary to reconstruct it on a better plan. It 
is now proposed to construct a new groyne and outlet, at a 
cost of £4800, which will be useful and necessary as a 
storm outfall, even if an intercepting system of sewers 


| should be adopted, as will most likely be the case ere long. 


It is somewhat curious to observe the salutary change 
which has taken place in the views of the Council, nearly 


| every member voting in favour of the scheme proposed, 


and expressing the opinion that the present system of 
draining into the sea must be eventually stopped. If 
Brighton wishes to maintain its supremacy as a sea-bathing 


| place, the sooner this important matter is fairly taken in 


hand the better. 


SICK CLUBS AND HOMCEOPATHY. 


Wuarever other results may have followed the Club 
movement in Birmingham, there can be no doubt that it 
has excited a considerable amount of irritation against the 
medical profession on the part of many of the working 
classes. The document on medical charges recently pub- 
lished by an association of working men, to which we lately 
drew attention, owed its origin to this feeling; and wehave 














now an instance of the petty indignities to which club | 


officials would subject their medical officers. The Union | 
Provident Sick Club has lately intimated, in the following 
advertisement, its desire to employ a homeopathic prac- | 
titioner :— 

“The Committee are desirous of appointing, as one of 
its medical. staff, a gentleman engaged in the practice of 
homeopathy, and are prepared to receive applications for 
the same. The remuneration is 2s. 6d. per member per 
annum, divided half-yearly amongst the medical officers, in 
proportion to the number of members requiring their ser- 
vices. 

We believe the Society has hitherto been unsuccessful in 
obtaining the a gentleman to dispense the 
homeopathic remedies its members se ardently desire. We 
are not surprised at this want of candidates for the office. 
Small doses may in their time have been fashionable with 
but we believe we are safe 


services of 


the professors of homeopathy ; 
in affirming that small fees never were, and the infinitesimal 
fer of the Provident Society. We 
do not at present enter upon the duty the 
other medical officers of the Society would owe to the pro- 
fession if they were associated with a homemopath, because 
ation of such an occurrence. If the time 
doubt they will properly resent 


is almost reached in th 


the questi m of 


we have no anticips 
ever does come, we have nm 


the insult. 


THE EPIDEMIOLOCICAL SOCIETY. 

At the ordinary meeting of the Epidemiological Society 
on Wednesday evening a paper was read by Inspector- 
General Lawson, on the Relations of Fever to Cholera. The 
author used the word “fever ”’ in a general sense, to include 
all the forms of typhus, typhoid, and continued fever, re- 
mittent and intermittent, yellow fever, and plague. In this 
general sense there is, he thinks, some kind of antagonism 
between fever and cholera, so that the latter does not in- 
vade districts in which the former is actually present. The 
author referred to his theory of pandemic waves, and based 
his statements mainly upon recent investigations in India. | 
He attaches full weight to the local and the personal con- | 
ditions that influence the spreading of contagious diseases ; 
but thinks that there are, besides these, telluric or other 
conditions of a more general character, and that epidemio- 
logists may with advantage make the latter the objects of 
an extended survey. The paper was of a highly interesting 
and suggestive character, and will probably serve to direct 
attention to a new feature in the history of epidemics. 


THE SANITARY CONDITION OF MANCHESTER. 
Our incisive and able contemporary, the Manchester Free 
Lance, urges us to send our Sanitary Commission to that 
town, to investigate matters there, especially connected 
with the everlasting excremental problem. We should have 
much satisfaction were we able to accede to this suggestion, | 
but unfortunately the requirements of other and pressing 
claims on our attention are already out of all proportion to 
the machinery which is available for such inquiries. The | 
sanitary field is one in which there is abundance of good | 
work to be done,—work that will leave its mark on the | 


records of the future ; and the Free Lance will prove a real [ 


benefactor to Manchester and Salford by steady and per- | 


sistent labour in that field until the causes which now 
render those places so unhealthy have been entirely and 
completely removed. 


THE GOVERNMENT AND THE MEDICAL 
OFFICERS OF THE VOLUNTEERS. 
Mr. Secrerary Carpweit has communicated with the 
officer commanding the 1st Administrative Brigade Cinque 
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Ports Artillery Volunteers, asking whether Surgeon J. B. 
Thomson, Staff-surgeon of the Ist Cinque Ports Artillery 
Volunteers (Ramsgate), and Surgeon F. Ticehurst, of the 
4th Cinque Ports Artillery Volunteers (Hastings), will take 
charge of the hospitals on Castle Hill Fort and Swingate, 
on the occasion of the forthcoming review on Easter Mon- 
teer Medical Asso- 
bulances should be 


At a recent meeting of the Volun 
sted that four an 
tl review, with the sites of 


medical officer 


day. 


ciation, it was suggé 
provided; and that 


the hospitals, should be furnished 


a plar 


) every 


| in attendance. 


organisation will 
definitely and 


We trust that this beginning of medical 
be followed out 


permanently arranged. 


until something has been 


THE ROYAL MEDICAL BENEVOLENT COLLECE. 


+ 


It is in contemplation to give at least eight tities of 
£25 each to duly qualified practitioners or their widows in 
distr of funds alr realised and 
held by the Council as part of the End ‘u The 
roval of the cove this ex- 
ent plan can be " sal of the 
funds of the College will tend to make this valuable insti- 
the pr fession. The 
to make an addition 


to the salary of the Head Master of £100 a year. 


-ssed circumstances, out 


rnors will be req 


4) out Su 


urried 
tution more than ever ac eptable to 
Council, we understand, have agreed 


IMPORTANCE OF PUBLIC MORTUARIES. 

Ar the Whitechapel Board of Works, the Rev. Brooke 
Lambert stated that a man who had died of fever had just 
from the Fever Hospital his very 
ed district. Having heard of the case, nt to the 
al officer of health to try if he could not effect the 
removal of the corpse, but found there was no mortuary,— 
so that it might spread contagion for the five or six days 
intervening between the death and the interment. He gave 
notice that the subject would be brought before the Board 
at their next meeting. 


been removed into 
he w 


medi 


THE MAURITIUS. 
From intelligence received to the end of January, it ap- 
and a high, moist 
ks were both 
population 
listricts of 
lity from this cause 


pears that very heavy rains had fallen, 
temperature had been prevailing. Fever atta 


more common and more severe 


among the civil 
} 


in the neighbourhood of Port Louis and in t 
slack River and Flacq, and the mort 
The troops, with the exception of a 


stationed in the citadel, 


had increased of late. 
detachment of the 86th Regiment, 
The comparative immunity 
occupied by them 


have almost entirely escaped. 
of the troops is attributed to the position 
in relation to the prevailing winds. 
THE NOMENCLATURE REPORT. 
We are happy to be able to announce that the Lords 
Commissioners of her Majesty's Treasury, in a letter dated 
March 10th, direct that 20,000 copies of the work entitled 
‘Nomenclature of Diseases,” shall be procured for distri- 
bution among the registered medical practitioners of the 


United Kingdom. 


Ar the meeting last week of the City of London guardians 
a report from the Out-Relief Committee was brought up, 
recommending that Messrs. Humphrey and Brown, district 
medical officers, should be paid the sum of £100 each in 
consideration of their services and for medicine supplied 
during the two years in which they had been acting as 
medical officers for one of the vacant districts of the union. 
An amendment to reduce the sum to £70 was, we are glad 
to say, unsuccessful. 
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An additional assistant-physician will shortly be appointed 
to Charing-cross Hospital, so that two days a week may be 
allotted to each of three assistant-physicians, instead of 
three days to each of two as heretofore. The claims of 
Dr. Green, who now holds the lectureship of Pathology and 
Morbid Anatomy in the medical school, for the vacant post 
are paramount. 


THERE is a vacancy for an assistant-surgeon at the Or- 
thopedic Hospital, caused by the resignation of Mr. George 
Nayler. Amongst the names of candidates for the post are 
mentioned those of Mr. Willett, Mr. Hill, Mr. Bankart, 
Mr, Warrington, and Mr. Horsfall. 


Tue adjourned meeting of the Metropolitan Counties 
Branch of the British Medical Association will be holden at 
the rooms of the Medical Society of London, 324, George- 
street, Hanover-square, on Wednesday next, the 17th inst., 
at 7.30 p.m., when the discussion on Hospital Administration 
will be resumed. 


Dr. Rozert Lee has placed his valuable series of dissec- 
tions of the nerves and ganglia of the heart in the anato- 
mical museum of the University of Cambridge, where they 
are easily accessible to any anatomist who may be desirous 
of examining them. 


Ir is in contemplation to establish a cottage hospital at 
Dawlish, as a memorial of the late vicar of that place; and 
subscriptions already promised warrant the hope that the 
design will be carried out without delay. 


We are glad to learn, from the Yorkshire Post of the 9th 
inst., that the Leeds magistrates, not being satisfied with 
the results of the -coroner’s inquiry relative to the case of 
unqualified practice referred to in Tue Lancer of the 27th 
ult. (p. 305), have issued a warrant for the apprehension of 
Atkinson, the herbalist, with a view to the further investi- 
gation of the matter. 


Tue Kingston guardians have appointed a deputation to 
wait upon the Poor-law Board in reference to the state of 
the North Surrey District School, for the purpose of urging 
the Board to make an inquiry into the frequent occurrence 
of disease among the children. 


WE understand that at the next meeting of the Medical 
Teachers’ Association, a resolution with regard to clinical 
study will be brought forward by Mr. Rivington, who has 
also, we learn, been nominated one of the honorary secre- 
taries of the Association, in place of Professor Bentley, who 
has resigned. Pras 

A PETITION, signed by Dr. Acland on behalf of the British 
Medical Association, for presentation to the House of 
Commons, prays that Parliament will allow but little time 
to elapse before such laws shall be enacted as will remedy 
existing defects in endowed schools, and otherwise place the 
secondary education of the country in a satisfactory state, 
so that the general education of medical students may be 
promoted. 


Dr. Burney Yeo is, we understand, a probable candidate 
for the Assistant-Physicianship in King’s College Hospital. 
Besides his general claims as a physician of high accom- 
plishments and practical skill, he has the more special ones 
of being an old and distinguished pupil of the College, and 
of having filled for four years with energy and success the 
responsible situation of medical tutor in the same institution. 





Tue Guardians of Totnes have re-elected Mr. Cornish, of 
Mowbray, to be medical officer of the Ugborough district. 
This gentleman has to travel three miles to visit his 
nearest patient, and his district contains a population of 
about 2000 persons, scattered over 11,200 acres, for the 
curious and liberal salary of £19 8s. 6d. for the year. 


Tae Council of University College, at their session on 
Saturday, the 6th instant, appointed Dr. Tilbury Fox phy- 
sician to the Skin Department of University College Hos- 
pital, on the recommendation of the Medical Committee. 


Dr. Anstre will give a demonstration, in the theatre of 
St. Mary’s Hospital, on Monday next, of the principal uses 
of the sphygmograph of Marey, as improved by recent 
modifications. 





THE 
SICK POOR OF PARIS. 
By BLANCHARD JERROLD. 


No. I. 


Srxcz Messrs. Blondel and L. Ser reported to the Assist- 
ance Publique authorities of Paris on the hospitals and 
workhouse infirmaries of London in 1862, many important 
changes and modifications have been brought about in the 
treatment of the Paris poor sick and infirm, and in the 
management of the hospitals of the City of Boulevards. 
The improvements are many in Paris. The out-door sick 
relief has been extended and remodeled; the study of our 
“excessive” ventilation (to use the words of the French 
authorities) has not been fruitless; the number of hospital 
beds has been greatly increased ;* and a system of medical 
statistics has been so successfully established that it has 
been imitated in Belgium, and will extend to all the medical 
centres of the Continent. 

The idea with which M. Armand Husson sent his two 
commissioners to London fifteen years ago, would have 
given admirable results before this had it been followed up 
and applied to the philanthropic and scientific activities of 
other centres, and been ripened to the establishment of a 
permanent international medical commission. But the re- 
port which MM. Blondel and Ser presented remains an iso- 
lated document, little known beyond the regions which the 
Paris Assistance Publique governs. 

Before reviewing the improvements in the Paris hospitals 
and in the home-treatment of the sick poor, let me note the 
salient points of difference, to our advantage or disadvan- 
tage, which the two French scientific travellers discovered 
between the hospitals.and infirmaries of Paris and London. 
The present moment is opportune. There is a stir among 
the Parisians in regard to the means of providing labour, 
and of raising the funds by which the hospitals and 
refuges — the bureauz de bienfaisance and maisons de 
secours — are supported, that may profoundly modify 
M. Husson’s work, and test it to the utmost. The 
violent debates which Baron Haussmann’s administration 
of the affairs of Paris has provoked, tend clearly to 
a régime other than that which gives an individual 
the power of raising and spending a sum not much under 
twenty millions sterling, in his own way. By the Hauss- 
mann expenditure, which has supplied the working classes 
conglomerated in Paris with wages to the tune of twelve 
thousand pounds daily during the last eighteen years, periods 


° Increase from 1852 to 1859, 404 beds; from 1859 to 1867, 673 beds; in- 
crease in fifteen years, 1077 beds, 
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of ominous distress have been tided over ; and the Assistance 
Publique has been able to cope with the number of the in- 
digent and sick poor. But it is now pretty clear that the 
twelve thousand pounds per diem of wages artificially raised 
for the prevention of émeutes will be sensibly diminished, 
and that therefore the department in the Avenue Victoria 
may fairly anticipate an increased demand on its resources 
as near at hand. It is unfortunate that at this moment the 
tax for the poor, which has, with divers modifications, ex- 
isted since 1669, should be threatened by the combined 
hostile action of French theatrical managers and journalists. 
The origin of the law which taxes amusements for the 
benefit of those whose only rejoicing is a cessation from 
pain or hunger is brought forth to heighten its unpopularity. 
It was not originally instituted in a philanthropic spirit, but 
was imposed by a bigoted Court in hatred of the author of 
“ Tartuffe.” Hence, according to French managers and 
journalists, the tax laid on the theatre for the benefit of the 
poor should be abolished as a bad remnant of the past. The 
logic of the Paris managers, who have ruined themselves 
with spectacular excesses, and by compliance with the ex- 
tortions of actors and singers, does not, as our neighbours 
have it, jump to the right. Take the instance of M. Marc- | 
Fournier, who has been fifteen years the manager of the 
Porte Saint Martin Theatre. During these fifteen years, it | 
seems, his receipts have exceeded fourteen millions of francs, 
and out of this sum he has paid a tax for the hospitals, and | 
refuges, and poor of Paris generally, exceeding one million | 
francs in amount. But herein is no valid argument against | 
this poor tax. A manager who takes a Paris theatre cal- | 
culates, or should calculate, with the tax. It is as much 
part of his expenditure as his rent} and surely it is a just 
and wise tax, for it is levied exclusively on those who are | 
not only able to live, but have a superabundance for amuse- | 
ment. What would the Parisians say if this system of | 
laying a tax upon a luxury, for the benefit of those to whom | 
necessaries are luxuries, were suddenly exchanged for ours, | 
and the fifth, thirteenth, eighteenth, and nineteenth arron- | 
dissements were to be severally and separately rated for the 
support of their poor ? 

In the most interesting history of the Hétel Dieu (the | 
rebuilding of which is progressing apace) we find numerous | 
instances of that just spirit which claims for the poor from | 
the pockets of the rich; of which the theatrical poor-tar | 
and the poor-tax on the rich man’s grave are remaining | 
examples. The right which the poor have to levy some- 
thing upon the market dainties of the wealthy dates five | 
hundred years back. It would seem that there was a gentler | 
feeling abroad among the powerful in the fierce old times, | 
in regard to the utterly destitute, than prevails in this later | 
day of general rights. That which is specially kindly, for | 
instance, in the treatment of the indigent and sick poor of | 
Paris, comes to them from centuries ago: the harsher lines | 
are drawn by modern hands. In France, the La Roche- | 
foucauld-Liancourts, the Montyons, Brézins, and Boulards 
have kept a kindliness grafted on the Assistance system, | 
which was brought into something like order and a code by | 
Count Frochot; so that when we come to anything like a | 
juxtaposition of the manner in which funds for the poor are 
raised in England and France, to the relief of the indigent 
and of the sick poor, and to the public sentiments in regard | 
to the destitute—young, aged, and sick,—we are struck 
with the order and high-mindedness, and the tender heart | 
which purveyed the operations of the Assistance Publique 
of Paris, and the coarse feeling, the confusion, and conse- 
quent inefficiency, which characterise our London operations | 
(viewed generally) for our extraordinarily diffused destitu- 
tion, our legions of sick paupers, and our lanes and alleys 
of famished and tattered children, left as wild as squirrels | 
in a wood. 





The mission of MM. Blondel and Ser was, it may be re- 
membered, provoked by the discussions which took place 
amongst the medical profession of Paris while the plans 
for the reconstruction of the Hétel Dieu were under con- 
sideration, and under the sting of assertions made by high 
authorities that the hospitals of Paris were perhaps the 
most detestable medical establishments in Europe. The 
Lariboisiére was the only modern hospital in the French 
capital. The London hospitals and infirmaries were cited 
as the examples which should be followed. M. Husson’s 
Commissioners visited nineteen hospitals and four work- 
house infirmaries. Their descriptive note on our work- 
houses shows what a perplexing place an English union is 
to the orderly, system-loving French mind :— 

“ Workhouse: a kind of mixed establishment, which par- 
takes of the character of a dept de mendicité, a maison de 
secours, the hépital, and the hospice.” 

They were perplexed with the varieties of our hospital 
and workhouse and private administrations for the benefit 
of the poor and sick, and they concluded that, although the 
governors of the French systems for hospitals and asylums 
might find instructive matters of detail in England, the As- 
sistance of Paris had nothing to fear from a general com- 
parison with either the State or private methods of sick poor 
relief as practised in England. The radical difference be- 
tween the English and French systems of relief that struck 
the French commissioners, at the opening of their labours, 
was that in England private charity is chiefly directed to 
establishments for the benefit of the sick, leaving the relief 
of the indigent to the parochial rates. They were surprised 
to find that all the London hospitals and dispensaries were 
privately supported and separately governed, and that it 
was by the accumulation of gifts from philanthropic in- 
dividuals that little dispensaries grew to the proportions of 
first-class hospitals. The independent conflicting plans and 
regulations of so many irresponsible private bodies are ut- 
terly perplexing to the French mind. The elaborately 
governed Frenchman cannot understand how establishments 
so vast and so important in their effects on the indigent 
population can be left without the limits of our Poor-law 
control, and, indeed, unconsidered among the public means 
for coping with our great national misfortune. French and 
English hospitals have had a common origin. Private bene- 
volence is the corner-stone of them all: as it is, in France 
at least, of the Assistance Publique. But the hospitals of 
Paris, despoiled in many cases of the private property and 
revenue which belonged to them, have been drawn into the 
keeping of the State, or rather into municipal keeping. The 
hospitals of Paris, to take an instance, possess property 
which is equal to only three-twentieths of their expenditure. 
In Paris charitable people are not prone to gifts in favour 
of the sick poor, but rather to works for the benefit of 
the aged and infirm, the desolate young, and the simply 
indigent. In short, the private charity of Paris is directed 


| to the homes of the poor, to the bedside of the sick 


man lying in his garret, to the acts of the Sister of 
Charity, rather than the liberality which gives no greater 
personal trouble than the signing of a cheque. The 
Parisians, knowing that the chief part of the funds for 
their great hospitals is derived from the municipal purse, 
regard them as open establishments on which the sick poor 
have something like that claim which the English pauper 
has on his parish. The public mind is therefore at ease as 
to the means which the unfortunate have of obtaining 
medical treatment at any time. In the history of French 
hospitals will be found the names of many munificent 
donors (the latest in the list is Madame de Lariboisiére®). 


* The gift of this lady was to the extent of £80,000 towards the fine hos- 
pital which bears her name. 
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But their increase under municipal prove: tion, and chiefly 
by municipal support, tends to remove them more and more 
every year from the reach of private charity, and to leave 
more abundant private effort for the comfort of the poor 
sick at the command of the Assistance Publique. 

Parisian charity, diverted from the hospital subscription- 
box, has, however, lingered by the hospital gates —has 
given a crutch to the infirm, a cradle to the foundling, and 
pure air and creature comforts to the poor and convalescent. 
When, a few days ago, I was going through the spacious 
galleries of the Magasin Central, on the Boulevard de 
Y'H6pital (of which more presently), I came upon stacks of 

neatly folded bundles of linen. ‘The Montyon gifts,” 
said the military-looking chef of the gall 

Now, these Montyon gifts, brought as a are to work 
harmoniously with the general administration of the hos- 
pitals, have effected and are effecting a vast amount of 
good. Such benefactors as the Devillas, the Lambrechts, 
the Simonins, and others of equal pretension, have done 
great good to their fellow-citizens by subjecting their indi- 
vidual benevolence to the governors of the general plan. 
We are only now waking to a very old fact, that enormous 
sums of money, bestowed in the noblest spirit by the charit- 
able, are wasted in London and in other great cities of Eng- 
land, because there is no general government of charity. 
There is no guide, no harmonious wards certain 
ends admitted by public opinion to be desirable. When I 
have watched the whitebait patrons of Greenwich sitting 
at the windows overhanging the mud-bank of the river, 
and throwing clouds of pence to the hungry little urchins 
below for the pleasure of seeing them scramble in the dirt, 
I have thought of the customary thoughtlessness and clum- 
siness with which formidable sums of money are cast forth 
in after-dinner atmospheres every host m season. The 
Frenchman wonders at, and admires, our cpittieaelinnde, 
but despises our waste and disorder. We find the first re- 
mark which the French Hospital Commissioners made on 
getting amid our hospitals, dispensaries, and workhouse 
infirmaries, is, that our institutions are a jumble. The 
philanthropists are many ; but each one, unconscious of his 
neighbour, is straining every nerve and muscle to tug the 
world in his own direction. 

MM. Blondel and Ser remark that the charitable insti- 
tutions of England and France had a strong original 
family likeness. The starting point of the difference (the 
actual development of which I am about to place before 

ur readers) is fixed by the laws of Vendémiaire and of 

imaire, in the fifth year of the Republic, which form 
the foundations of the Assistance Publique law of France. 
According to these laws, of revolutionary origin, each 
commune of France is bound to the utmost of its means 
to provide for its poor, its sick, and its infirm, under the 
gratuitous surveillance of local notabilities acting within 
the control of municipal authority. All hospitals and 
asylums, since the passing of these laws, are subject to a 
series of general rules, which, without infringing on the 
fundamental characteristics of private charities, give a 
cohesion to the gifts of isolated philanthropists, and enable 
people of position in each commune to apply both the mu- 
nicipal and private relief resourees in the most efficacious 
manner. 

The French Assistance fuses our State relief and private 
charitable institutions into one powerful organisation that 
administers every conceivable form of relief; that carries 
the foundling to the public nursery in the ‘Rue @’ Enfer, 
that governs the Maison de Secours, which is again 
governed by the Bureau de Bienfaisance; that personally 
investigates every application for help, and carries to the 
home of the deserving poor every necessary, from bread 
and blankets to wooden legs; that succours the aged and 
infirm at home or at Bicétre, or the Salpétriére; and that 
poeene in vigorous activity and growth hospitals that 

reely treat every ill that flesh and blood is heir to, and 
comprehend medical schools the fame of which reaches 
over the world. 


action ¢ 





VENTILATION 


OF 


BARRACKS. 


THE TOWER. 

Ovr complaints as to the ventilation of barrack-rooms 
having attracted the attention of the authorities, Dr. de 
Chaumont received orders to proceed to London in company 
with his assistant, Sergeant Sylvester, and there to make an 
unexpected and thorough inquiry into the state of the air 
in barrack-rooms at all hours of the night. Having put 
himself in communication with our Commissioner, who was 
courteously invited to assist in the investigation, it was 
agreed that the Tower and Chelsea would afford a fair 
criterion of the general state of ventilation. We select the 
record of the e xperiments made in three barrack-rooms in 
the Tower, one will be 


ommissioner 


on each floor, and it seen how tho- 


roughly the statements of our ( have been sub- 


stantiated. 

In the first place, we 
valves were 
dust. 


observe that all the Sherringham 
10oked with 
, to prevent 
»s00n becomes 
sight, it may be 

In the next place, as 
outlet shafts were in- 
whose bed the opening 
as often an inlet of 


inoperative, being thoroughly 
The openings are covered with a gauze 
violent gusts of cold air. In towns this gauz 
useless, and, as it is completely out of 
months before the discovery is made. 
found by our Commissioner, all the 
variably closed by the man over 
the reason being that it is quite 
cold air as an outlet of hot, and that he suffers from the 
draught. The external temperature was 54° F.; the wind 
was high and gusty, yet it does not appear to have mate- 
rially altered the state ef ventilation. 


occurs, 


EXPERIMENTS, 


State of the external air :— 
Temp., dry bulb... 2 midnight, 54°; 5.50 a.a., 50°. 
” wet ,, 99 54°; 5.50 49°. 
Dew point ma 54°; 5.50 
Humidity - 100; 5.50 
(raining.) 
acid, per 1000 vols. 


Dec. 14rn, 1868. 


ete 


be be be te 


93. 
Carb ynic 


Room No.1, ground floor. 
Cubic space per man 
Number of men 
Ventilators: 1 Sherringham valve, 
Hot air: Louvre over chimney. 
Outlet: Shaft in corner, always shut. 
Chimney. 


546 ft. 
‘ 16 
choked and inactive. 


6 PM. 
61° 


mre 


0.45 P.x. 12 mid. 
Fr wi. 
55 60° oR: is EH 
49°8° 55°1° ... 56°3°f... S79? 
67 .. 68 — | 78 
1°138 1°476 1°192 ... 


4.30 aw. 
Temp., dry bulb 
” wet ,, 
Dew point 
Humidity, per cent. 
Carbonic acid, per > . 
1,000 vols. 1376 
Cubie feet. 
2338 


146 


Cub. ft. 
. 2450 ... 
134 .. 


Cub. ft. 
1401 
87 


Delivery of air by )} 
hot-air shaft ) 
Per man 


Extraction of air by )} 
chimney ... 5 
Per man aes 
Outlet by louvre 
Per man 
Smell - 
Actual change of air 
per hour, indicated 
by quantities of 
carbonic acid: 
Cubic ft. per man 836 
Instead of ... . 3000 


Organic matter: Experiment with permanganate failed. 
® Not actually available for ventilation, 


13,536 

846 
7800* 
487* 
Close. 


. 3216 ... 
201 ... 


9072 
567 


".. Close. ... Veryclose. Bad. 


568 ... 777 ... 628 
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Experiments, Dec. 14rn, 15rx. 
Room No. 13, first floor (immediately above No. 1). 


State of the external air same as before. 


Cubic space per man 
Number of men 


n79 


Via 


14 


ft. 


Ventilation as before. 


6.40 a.m. 
es dry bulb 66° 
wet ,, 


Humidity, per cent. 
Carbonic acid, per ) 
1000 vols. ... 5 


Delivery of air by ) 
hot-air shaft } 
Per man 
Extraction of air } 
by chimney } 
Per man 
Outlet shaft 
Per man 
Smell 


Actual chang: 
per hour, indicated 
by quantities of 
carbonic acid: 
Cubicft.perman 7¢ 
Instead of ... 3000 


* Not actu 
tT Mask 


2 


10.35 P.x«. 
68° 
62° 
57°3° 


OS 


1°333 


657 616 


y available for ventilation. 


vacco-smvukce. 


Experiments, Dec. l4ru, 157s. 


Room No. 20, second floor (above Ni 


. 18), 


State of external air same as before. 


Cubic space per man 
Number of men ‘ 
Ventilati 
7 PM 
65° 
60° 
55°9° 


73 


1°731 


Temp., dry bulb 
oo wet 
Dew point - 
Humidity, per cent. 
Carbonic acid, per / 
1000 vols. ... j 


Delivery of air by ) 
hot-air shaft | 
Per man ... st 
Extraction of air ) 
by chimney 5 
Per man . we 
Outlet shaft (shut) 
Per man 
Smell 


Close 


Actual change of air 
sr hour, indicated 
y quantities of 
carbonic acid: 
Cubic ft.perman 458 
Instead of 3000 


550 ft. 
14 


n as before. 


10° p.m. 


68° 


12.30 a.m. 
67° 
62° 
5s? 
73 


63° 
59° 
i~- 


1°280 


ft. Cub. ft. 
1401* 1320* ... 


100* oe... 


6288 2160 


449 154 

27300 
1925 
Close Very 

close 


42 698 630 


* Not actually available for ventilation. 


Organic matter, 4c. — 70 cubic feet of air drawn through 
freezing mixture from 8 p.m. to 64.m.; 8 cubie centi- 


metres of moisture collected, equal to 124 grains. 


This 


was examined some days after (having been corked in 
the interval, but not sealed), and showed—epithelium 
in large quantity; sand; soot; hair-fibres of different 
kinds ; crystalline substances ; sporangia of fungi ; pro- 


tozoa, chiefly monads. 
Nessler’s solution. 


Marked ammonia reaction with 
With permanganate, each cubic foot 


required 000575 of a grain of oxygen to destroy the 


organic matter. 


It will be observed that the atmosphere of the rooms 
was close even at 6 o’clock p.m., when fires were active. 
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foul air derived from the persons of the men. 
| vation shows a hurtful amount of 


i . . » " . . 
; when the fumes of gas-fires and tobacco add t« 


|} as also does the marked ammonia 


| carbonic acid, the supply of 


eubic feet, 3000 cubic feet bein he 


| sistent with the conditions of 


| be continually closed so long 
| draught. 
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It was worse at midnight ; in fact, it is almost impossible 
to describe the sickening stench made up of dirty clothes, 
tobacco smoke, shoes and accoutrements, urine tubs, and 
Every obser- 
The 


when, no 


carbonic acid. 
minimum was found in the lowest room at 6 P.™., 
doubt, the door was opened frequently; and the highest was 
found at 7 p.ut. in the top r 


the strongest evidences of imperfect ventilation. 


m, which, as is usual, exhibited 

Here the 
times that 
to 
the 
at midnight, 
» the result, 
early in the 


liffusive power 


of carbonic acid 
the 


headache 


amount 
found in 


was more tour 


than 


external atmosphere, and was sufficient 


and exhaustion. In most 


highest amount of carboni 


produce 


cases, 
acid was observed 
But it by no means follows that the air is purer 
morning ; indeed, quite the contrary, for the « 
of carbonic acid being greater than that of organic com- 


pounds, the stench remains, and accumulates hour by hour. 


The actual amount of permanganate destroyed in the ex- 
periment for organic matter indicates an excessive quantity, 
reaction with Nessler’s 


the 


0 cubic feet per man, andthe 


solution. The actual delivery of warm air through 


stove courses rarely reached 15 


extracting power of the chimney, always smallest in the 


| upper story, varied from 154 cubic feet per man to 846, but 


On the 
only source of 
st at 6 Pm. 


in general was from 300 to 500 cubic feet per hour. 
supposition that the men’s breath was the 
was hich 
siderable 
500 to 700 
lowest quantity con- 
perfect health. 
These experiments indicate that the 
barrack-rooms requires still further investigation. They 
prove that the existing means are not sufficiently self-acting 
and are not kept in working order. We can scarcely blame 


on the ground floor, when, no doubt, t 
opening of the door. In 


here was con 


was from 


ventilation of 


| any particular officer, since it was all but impossible to say 


whether the Sherringham valves were acting or not without 
close investigation, and the extraction shafts will, no doubt, 
as they are liable to down 
The experiments demonstrate that the courses of 
Galton’s stoves do, under ordinary circumstances, deliver 
warmed air at the rate of from 1000 to 2000 cubic feet per 


| hour, and that their action continues for many hours after 


the extinction of the fire in the grate. But it is also certain 
that these stoves cannot be exclusively relied upon for 
supplying a sufficiency of air for so many as sixteen men. 
We trust these experiments will be continued, since we are 
convinced that the health of our soldiers, and particularly 
that of the Household Brigades, is susceptible of great 
improvement ; and our observations have led us to believe 
that a better state of ventilation is everywhere required. 
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CERTAIN POINTS IN THE STUDY AND 
CLASSIFICATION OF DISEASES OF THE 
NERVOUS SYSTEM. 

Delivered at the Royal College of Physicians. 


By J. HUGHLINGS JACKSON, M.D., F.B.( 


OF 


THE LECTURES 


eA 


LECTURE III. 

From the point of view of Tissue changes, the lecturer 
first considered the influence of the kind of lesion on the 
condition of muscles affected. He next mentioned that ecer- 
tain changes seem, so to speak, to prefer particular localities. 
And after speaking of cerebral hemorrhage, and of the 
changes which syphilis causes, he spoke of tumours. Intra- 
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cranial tumours grow almost anywhere, and produce symp- 
toms in one or more of three ways. (1) They press gra- 
dually, and thus produce palsy of cranial nerves. Tumours 
of the cerebellum (case related) produce disordered gait by 
squeezing the pons, crus cerebri, and crus cerebelli. The 
rapidity of pressure is the important matter. If very slow 
pressure be exerted, there may be no obvious symptoms 
when parts are much deformed; in sudden pressure, as in 
cases of meningeal hemorrhage from bursting of a cerebral 
aneurism, death will occur very quickly, even in five minutes. 
(2) Tumours cause secondary changes—e. g., optic neuritis, | 
and those changes on which convulsion, “ brain fever,” &c., 

depend. (3) Vascular tumours occasionally kill by hemor- | 
rhage. The lecturer related several cases of this kind. 
Sometimes no recognisable symptoms are produced by 
intracranial tumour. A case of tumour of both cerebellar | 
lobes was related, in which there had been no motor symp- | 
toms referable to the cerebellum. | 

Plugging of arteries occurs from syphilitic nodes of arte- 
ries (Wilks), and thus syphilitic hemiplegia so arising is | 
only indirectly syphilitic. For the real change on which the | 
palsy hangs in such cases is not the syphilitic disease of | 
the vessel, but softening of the corpus striatum consequent | 
on blocking of that vessel’s channel. Two other kinds of 
syphilitic hemiplegia—the second from growth of a nodule | 
in the motor tract, the third “ epileptic,” occurring with | 
disease of the surface of the hemisphere—were considered, 
as were also syphilitic palsies of cranial nerves and “ syphi- | 
litie epilepsy,” in order to show that the therapeutics of 
syphilitic affections of the nervous system are markedly 
successful only in recent cases of “ effusion of lymph” —e. g., 
recent palsies of cranial nerves,—and rarely in the several | 
varieties of hemiplegia and in convulsion. He instanced a 
ease of recovery without drugs from hemiplegia due to 
blocking of the middle cerebral artery at a point where the 
vessel was narrowed by an encircling node. Recovery from | 
convulsions or from epileptic hemiplegia, the result of 
syphilis, is, he thinks, very doubtfully due to iodide of 
potassium. He thinks the bromide of potassium keeps off | 
the fits better than the iodide in ‘‘ syphilitic epilepsy.” 
Yet he thinks that iodide of potassium should be given for | 
at least six months whenever a patient suffers from any | 
syphilitic nervous affection, in order to stop new changes 
which may, for instance, be slowly damaging the vessels | 
without at once causing any obvious symptoms. 

The lecturer tried to show that there is a practical dis- | 
tinction betwixt the symptoms occurring with coarse disease 
of the brain—e. g., tumour, syphilitic deposit, abscess, &c.— | 
and disease which is not coarse. When, for instance, any | 
one comes for chronic convulsion, the order of investigation | 
he follows is first to find out whether the internal local | 
changes are presumably minute, and, inferentiaily, that the 
patient will live for years epileptic ; or whether the internal | 
local changes on which the fits directly depend are secondary | 
to coarse disease, which will destroy life or gravely in- | 
capacitate. The symptoms implying coarse disease (Bright's | 
disease being excluded) are, severe diffused headache in un- | 
usual places—e. g., on one side of the head, at the back of the | 
head shooting to the eyes; “ purposeless vomiting” with | 
much straining, particularly when at night, and especially if | 
the appetite keep good ; the symptoms of cerebral fever, and, 
above all, inflammation of both optic nerves, which may 
exist when the patient can read the smallest type. None 
of these symptoms point to any particular kind of coarse 
disease, and none of them are “ localising’’ symptoms. 

He then spoke under the head of Combination of Factors. 
In some cases a large clot destroys an elaborate structure— 
usually the higher motor fract—and at once produces a cer- 
tain well-known form of hemiplegia with insensibility, 
leaving the pulse, respiration, temperature, and retinal cir- 
culation, if not at a normal, certainly at a common standard. 
Saying nothing of the clot being often an incident in wide- 
— bodily degeneration, and taking a case in which the 
clot was the only marked abnormality found in any viscus 
post mortem, we have, after considering the doings of the 
clot in its character as a destroyer of an elaborate structure‘ 
to consider it in its character as a foreign body lying in a 
highly vascular part of the system. In other words, we 
have to distinguish betwixt primary and local, and secondary 
and general symptoms. Some time—it varies much—after 
the local effusion, laboured pulse comes on, and there is 





quickened and perhaps irregular respiration, a rise of 


temperature, sweating, retracted belly, reversed abdo- 
minal action in inspiration, with other signs of congestion 
of the lungs. The symptoms may, the lecturer thinks, be 
considered as, so to speak, a quicker representation of the 
usually slower march of “ cerebral fever” from tumour. In- 
deed, clot itself occasionally produces a similar slow march 


| after the patient has “recovered” from the local motor 
| symptoms which the clot caused when first effused; optic 


neuritis and other diffusions may occur. He thinks the 
term “brain fever” useful clinically, and that the word 
“‘fever’’ so used implies more than mere feverishness. We 
have not only to think of “fever poisons” affecting parti- 


| cular organs, but of “fevers” produced by changes in par- 


ticular organs. 





Correspondence. 


“ Audi alteram partem.” 


THE ANTISEPTIC TREATMENT OF COMPOUND 
FRACTURE. 
To the Editor of Tux Lancer. 


S1r,—In a clinical lecture published in yesterday's Lancet 


| Mr. Paget mentions a case of compound fracture of the leg, 


in which carbolic acid was used, but, as he says, “ certainly 
did no good.” He pointedly alludes to special care having 


| been taken to carry out the treatment “ after the manner 


recommended by” myself. Permit me to point out in 


| your columns that the practice followed in this instance had 


very little in common with anything that I have advised. 

We are informed that “the wound was sealed up with 
collodion, and twelve hours afterwards carbolic-acid putty 
was applied.” Now, in the first place, I would remark that 
collodion and carbolic acid act antiseptically upon totally 
different principles ; the former mechanically excluding the 
air with its floating organisms, while the latter operates 
upon the putrefactive germs as a poison. Collodion is na- 
turally untrustworthy, since we can have no security that 
the causes of putrefaction have not been introduced into 
the wound before we seal it up. But to combine collodion 
and carbolic acid is to do not only what I never thought of 
recommending, but what I should regard as objectionable, 
since the former would tend to obstruct the free exit of the 
sero-sanguineous effusion which the stimulating action of 
the latter would promote. 

Secondly, if the carbolic acid was to be used at all, why 
defer the employment for twelve hours? To apply the anti- 
septic dressing as soon as possible after the infliction of the 


| injury, is a point which I have from the first insisted on. 


Thirdly, I regard it as very important, more especially 
when any considerable time has elapsed after the accident, 
to inject a solution of carbolic acid into the wound and dif- 
fuse it freely among the extravasated blood, so as to destroy 
any putrefactive particles that may be disseminated in it. 
This precaution was omitted in the case referred to. 

To seal the wound in compound fracture with collodion, 
and twelve hours later to employ a merely superficial car- 
bolic-acid dressing, is certainly not to act in accordance with 
the antiseptic system. 

Had this lecture proceeded from anyone less deservedly 
eminent than Mr. Paget, I should not have felt called upon 
to notice it. But as anything from such an authority is 
calculated to have great influence with the profession, I 
have felt reluctantly compelled to allude to the matter thus 
publicly. I am, Sir, your obedient servent, 

Giasgow, March 7th, 1869. Joseru LisTER. 





CONICAL CORNEA. 
To the Editor of Tax Lancer. 

Sir, — Under ordinary circumstances, I should have 
thought it unnecessary to trouble you with any further ob- 
servations upon the subject of conical cornea; but the con- 
summate skill with which Dr. Broadbent has covered the 
retreat of his friends, and the admirable ingenuity with 
which, while not positively committing himself to any grave 
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error, he has yet managed to suggest excuses for them, leave 
me no alternative but to obey the call he makes upon me. 
The single object of scientific discussion should be to dis- 


cover and make plain the truth ; and the attainment of this | 


object is only hindered by the introduction of a personal 
element into controversy. My original and perfectly justi- 
fiable criticism of Mr. Haynes Walton’s diagnosis caused 
that gentleman to write as if his opinions were necessarily 
unassailable, and caused Mr. Spencer Watson gratuitously 
to charge me with assumption and with discourtesy. Just 
for once, I was not unwilling to show that either course 
might be made to entail inconveniences upon those who 
followed it; but I now purpose to disregard personalities, 
and té confine myself to the proper subject of the inquiry. 

The question is, in reality, one of considerable practical 
importance. 
jecting and obviously aspheric cornee. If these cornee are all 
“conical,” and if the consequent defect of vision is to be 
relieved by vertical diametral pupils, the cure of such cases. 
hitherto thought difficult, becomes as easy as vaccination, 
If, on the contrary, diametral pupils will only be useful in 
certain forms of outline, which, although they may project 
centrally, are not conical at all, then ophthalmic surgeons 
will still hesitate prior to operation, and will determine the 
treatment proper to each case by careful examination of its 
curvatures. 

The term conical cornea is one that should now be en- 
tirely discarded from scientific nomenclature. It dates 
from a time when geometrical language was applied to the 
eye without any approach to accuracy, and it is altogether 
apposed to the precision of modern ophthalmology. A cone 
is a solid with plane sides and a sharp apex, formed by the 
revolution of a right-angled triangle around one of the 
sides containing the right angle. The cornea, however 
much it may project, always retains a curved outline and a 
spherical apex, and can never, under any circumstances, be 
conical. It may be, and it often is, approximatively conoidal. 
I say approximatively, because a conoid, like a cone, is a 
solid of revolution ; while the corneal surface is naturally a 
portion of an ellipsoid of three unequal axes. Itis probable, 
therefore, that it never becomes a perfect conoid; but the 
imperfection is often so slight that it may be practically 
disregarded. We may then fairly enough call it conoidal, 
and its influence upon pencils of rays may be rendered clear 
by the following sectional diagram. 


w ool 
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If we suppose that parallel rays from a distant lumi.ous 
object fall upon the whole corneal surface, and pass through 
it into the eye, it is plain that they will be subjected to an 
amount of refraction progressively diminishing from the 
centre to the circumference. Progressive diminution cannot 
be shown in a figure; and we will therefore make an 
imaginary division into a central circle, and two concentric 


zones. The central circle,a portion of a sphere of very | 


small radius, and therefore of high refractive power, is 
bounded by the rays pp. These rays are brought to a focus 
at a short distance within the eye, meet, overcross, and pass 
on to form upon the retina the large circle of diffusion pp. 
The rays PP’, falling upon an annulus between Pp and P’. 
which annulus is a portion of a sphere of larger radius, are 


less strongly refracted. They overcross deeper in the eye, | 


and form upon the retina the smaller circle of diffusion pp’. 
concentric with the former. Let us suppose, finally, that 
the external annulus between P and Pp’ retains its normal 
radius. The rays P’p” will then be brought to a focus on 
the retina, and will form an image at p”. 
the word conoidal presupposes that this action upon the 
incident light will occur equally in all directions. What, 
then, will be the effect upon vision? 

Leaving the iris and the eyelids for a time out of account, 
it is plain that the image at p” will be formed by only alx ut 
one-third of the rays coming to the cornea from the object. 


It will, therefore, be faint, comparatively to the illumina- | 


It is common to see instances of centrally pro- | 


The definition of | 
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tion of the object itself. This faint image will be situated 
in the middle of the smaller circle of diffusion p’p’, and this 
again in the middle of the larger circle of diffusion pp. In 
the diagram, the image and the circles have defined boun- 
daries. In the eye they would pass into one another by im- 


| perceptible gradations, and nothing would be seen but a 


blur of light, brightest in the centre, and fading away 
towards the margins. No definition of any distant object 
would be possible. 

The error of refraction, in such a case, would be perfectly 
irremediable by any spherical lens taken alone. A concave 
lens of high power might put back the focus of the rays rr 
to the retina, so that they would form an image. The only 
result would be that the rays PP’ and pr” would form 
circles of diffusion prior to focalisation, and the general 
effect would be unchanged. In like manner, if rr met on 
the retina, pp and pp” would be diffused 

If, however, the object were brought so near the eye that the 
focus of the rays pp would be put back to the retina by their 
own actual divergence, and if we add to these conditions the 
presence of a healthy iris, the contraction of the pupil asso- 
ciated with vision for a near point would cut off a large 
proportion of the peripheral rays, would diminish the extent 
and brightness of the circles of diffusion, and would render 
vision possible. If we could combine the contraction of the 
pupil with the use of a concave lens, we should render distant 
vision possible. Clinical experience perfectly bears out 
these conclusions. It is characteristic of conoidal cornea 
that distant vision is proportionately far more disturbed 
than near vision, that it cannot be improved by any concav: 
lens alone, and that it is much improved, except for the de- 
fective illumination, by fixing the concave lens in a metal 
plate, with an opening smaller than that of the medium 
pupil. 

What, then, would be the effect of converting the pupil 
into a narrow vertical slit? In the first place, the inner 
and outer portions of the pencils PP’ and p'p" would be in- 
tercepted, and the circles of diffusion would be diminished 
in these directions. In the next place, the natural intercep- 
tion of the iris would be destroyed above and below, and 
the circles would be extended upwards and downwards. In 
other words, the letters of a printed page would be less 
prone to blend with their neighbours on the same line, but 
more prone to blend with those on the lines above and 
below. Practically, the confusion of sight would be as bad, 
or nearly as bad, as it was before. 

Then comes into play the suggestion of Dr. Broadbent, 
that the vertical portions of the pencils of light may be ex- 
cluded by partial closure of the eyelids. I desire to speal 
of any suggestion of Dr. Broadbent's with great respect 
but this one really is that the patient, by half-shutting her 
eyes, may neutralise the effects of the operation by which 
she has been cured! Under the best circumstances, the 
half-shut eyes leave no result from the operation but a 
small pupil. 

Ordinarily, however, even this result cannot be insured 
Experience shows that a vertical diametral pupil, the result 
of surgical operations, is not a slit with parallel margins, 
but a curvilinear figure, bounded by two intersecting arcs 
Its measurement across the centre will vary with the con 


| traction or dilatation of the sphincter pupillz, and will also 


be affected by the tonicity of the iris. The iris, in cases of 
conoidal cornea, is usually lax; the pupil prone to dilata 
tion. An inspection of the figures in Mr. Bowman's artic! 
on conical cornea, in the second volume of the Ophthalmi 
Hospital Reports, will show that the diametral pupil cannot 
be made narrow enough tc produce the full effect of whic 
it would be capable, without a degree of traction upon th: 
iris that would be certain, sooner or later, to entail disas- 
trous secondary consequences. Even if it could, it would 
surely be a waste of power, a taking of tea by stratage: 


| to perform two surgic ul operations, and to keep the patient 


with half-shut eyes afterwards, in order to obtain « small 
pupil. Why not use Calabar bean ? 

The literature of the subject teaches that the results ol 
tained by vertical, horizontal, and other forms of artificia 
pupil, have varied so much that no surgeon, on the mere 


| hypothesis of “ conicity,” can foresee what optical effect he 


is likely to produce. Mr. Haynes Walton did not do so. He 
says that his operations “were attended with more than 
expected results.” If he should operate again in the same 
manner, and on the same data (as far as they have been 
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made known to us), the procedure will very likely be at- 
tended with less than expected results. 


SOCIAL SCIENCE AMENITIES. 


The explanation of this uncertainty, and of these differ- | 


ences, is very simple. The word “conical” has been used 
as if it were synonymous with “ projecting.” It has thus 
caused two or three distinct kinds of malformation to be 
confounded together,—cases of conoidal cornea, cases of 
high degrees of astigmatism, and cases of irregularity not 
referable to either. In order to distinguish these cases 
from one another, in order to ascertain what surgical treat- 
ment they respectively require, and in order to foresee 
what that treatment will effect, it is necessary to determine 
the curvatures of the cornea in its different meridians. 


Mr. | 


Spencer Watson, however, is entirely mistaken in asserting | 


that I have “tried to make it appear necessary for the 
diagnosis of conical cornea to employ the ophthalmometer, 
and to note all its curvatures.”” In the first place, I was 
writing only about the curvatures of the cornea, and did 
not refer to the curvatures of the ophthalmometer at all. 
In the next place, I only mentioned the ophthalmometer on 
account of the great exactness attainable by its aid, and 
because it was a legitimate inference that Mr. Haynes Wal- 
ton had employed it. For surgical purposes the curvatures 
can be determined with sufficient accuracy by observing 
the reflected images of a row of equal obj . Von Grife 
uses for this purpose a row of luminous circles obtained by 
cutting holes in a metal plate. Behind these holes a slip 
of ground glass is fixed, and behind the glass a lamp flame. 
It is convenient to have the metal plate a vertical disc, re- 
volving on a central pin. The reflections can then be ob- 
tained in quick succession from all meridians of the cornea. 
If the projection be conoi lal, the reflected images will regu- 
larly diminish in size, in all meridians, from the base of the 
conoid to its apex. If the projection be astigmatic, the 
images will be smaller in some meridians than in others. If 
it be irregular, they will be modified rularly. In any 
case the surgeon will learn the precise character of the sur- 
face with which he is dealing,a 
accordingly. 
sufficient 
moved in di 
impossible to do so by a “glance” 
cornea. 

Mr. Spencer Watson quotes Professor 
think, very successfully. 
degrees of * conical” 
does not prevent other forms of projec 
the eye, and producing mistaken impressions. But, if Mr. 
Watson will read the whole passage with the care that any- 
thing written by Professor Donders merits, he will find, 
first, that the Professor uses the word “conical” in the 
sense against which I protest—to include all forms of pro- 
jection, whether conoidal or not conoidal, whether regular 
or irregular; secondly, that he considers the ophthalmo- 
meter troublesome and unnecessary, solely with reference to 


With due care, it is even possible to obtain 
formation from the images of a single flame, 
ferent directions before the eye. It is certainly 


at the profile of the 


Donders, but not, I 
it is perfectly true that high 
at once. This 


cornea strike the eye 


the differential diagnosis between conicity and amblyopia; and, | 
thirdly, that, in an incidental reference to surgical treat- | 


ment, he absolutely recommends the ophthalmometer as a 
means of ascertaining the best position for an artificial 


pupil, and as a supplement to, or a substitute for, a very | 
difficult and troublesome subjective examination with lenses | 
The quotation will not bear | 


anda stenopeic apparatus. 
scrutiny, and the principle on which it is made seems to me 
to be fundamentally wrong. 
or ever will be, any human “ authority’’ whose “conclu- 
sions” should be received “ without questioning.” There 
are a few men from whom we may so receive a narrative of 
observed facts, but none from whom we may so receive con- 
clusions. The treatise of Professor Donders has now been 
five years before the world, and during those years investi- 
gation has been active, and knowledge has increased. Pro- 
fessor Donders, himself one of the boldest of thinkers, and 
one of the most painstaking and accurate of observers, 
would indeed be startled to hear that he had been citedasa 
final authority, or in defence of the neglect of careful and 
exact methods of examination. I am sure he would say to 
Mr. Spencer Watson, as, in all kindliness, I desire to say 
myself, that, in ophthalmology, it is necessary to the attain- 
ment of eminence to seek for more complete information 
than any that “a glance” at anything can afford; and 
necessary also tosubmit every authority to the test of inde- 
pendent inquiry. 


| used such terms ; 


nd may direct his treatment | 


n from also striking | 


I canpot admit that there is, | 
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The suggestion of Dr. Broadbent, that the question may 
be set at rest by the production of the patient, is unfortu- 
nately not a practicable one. There is no doubt that double 
iridodesis or irido-enkleisis modifies the curvatures of the 
cornea, and that the present condition would be different 
from that which existed prior to the operations. This, in- 
deed, is one probable explanation of the improvement; and 
it is greatly to be regretted that we have no data by which 
to ascertain the degree or direction in which any modifica- 
tion has taken place. Such is, however, only what must be 
expected, when opportunities of scientific inquiry fall into 
the hands of those who are not able to appreciate or to use 
them. 

I am, Sir, your obedient servant, 
Rosert BevpENELL 


rch, i560. 


CARTER. 


Princes-street, Hanover-square, M 


SOCIAL SCIENCE AMENITIES. 


To the Editor of Tue Lancer. 


you will allow me to assure your readers 


alone am responsible for the severe, possibly too 


re, terms } repelling Dr. 
1¢ early sani- 


st 


ians ; for it would have been m unjust if the managers 
of the Social Science Association had, after publishing that 
attack, refused to publish its refutation, even had it been 
couched in terms 

I cheerful 


supposed to be merely 


much more severe 
ly allow 


than any used by me. 
if I had been replying to what*I 
y scientific errors I ought not to have 
nor will I deny that it might have been 
more respectful to my hes 


for themselves 


rers to have left them to find out 
rerati ich I proved to be 


without telling them 


xag ns, wi 


extreme, weré misleading, 


that they wer [ deny that, considering the pro- 


s exceeding 
exceeding t 


vocation, I ws » bounds of just though severe 
criticism. It must be remembered that I was not correcting 
rrors of opinion, but exposing flagrant errors of fact, and 
repelling an unprovoked and unjust attack based upon such 
errors. who used unduly 
lent consider for a what the attack to be re- 
pelled did r and against 10m it was 
directed. A ad at Birmingham, Dr. Rumsey 
in his address (to which n y at the time was possible) 
did, in effect, prefer a r aggravated manslaughter, 
and that too on a gigantic scale, against the early sani- 
men to whom the country and the 


tarians—against the very 
for some of the most blessed 


world are mainly indebte: 
improvements of our time, and whose characters or w 
bold in the highest 


men 


Let those think the language 


moment 
monnt t Ww 
pl 


charge of 


1ories all true sanitary reformers 
nonour. 

Now, Sir, I ask you, if I had heard the chief leaders and 
teachers of our profe ssion publicly denounces i for having 
advised some modes of treating diseases which must result, 
and which had resulted, in a disastrous increase of fatality, 
the fact being that they had advised quite contrary treat- 
ment, and that the overwhelming majority of those alleged 
to have been killed were now, not only alive and well, but 
better than ever they were; and the very small and dis- 
puted, though probable evil, the result, not of following, 
but of not following the advice given; would the Editor of 
Tue Lancet refuse to insert a refutation of such an attack 
so absurdly unjust, if I had treated such a tirade against 
such men rather as “a rhetorical flourish” than a seriously 
entertained opinion? Moreover, suppose (if to suppose it 
be possible) that the assailant, upon those whom we all 
honour, had been the President of the College, and had 
chosen a time and occasion for attacking the most eminent 
members of the profession when they could offer no reply, 
should such fact be considered an excuse for, or an aggrava- 
tion of, the offence? 

I am, Sir, your obedient servant, 
P. H. Hounann, M.R.C.S. Lond. 

*.* We have complied with Mr. Holland’s request that 
we would publish the above communication, which he seems 
to think will show that he was justified in using the expres- 
sions towards Dr. Rumsey against which we last week pro- 
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tested. Whether it will so exonerate him remains to be | 
proved; we think it will not. We have nothing to do with | 
the questions of fact upon which Mr. Holland is at issue | 
with Dr. Rumsey, who is, as we all know, perfectly well | 
able to take care of himself, and who will possibly have 
something to say about the “flagrant errors” into which it 
is alleged he has fallen. Our sole object in referring to | 
the matter at all was to protest against the introduction, 

into what ought to be a calmly conducted discussion of a | 
scientific question, of the expressions and tone of personality | 
which we observed in Mr. Holland's paper, but which we 

certaizily do not find pervading Dr. Rumsey’s Birmingham 

address. Mr. Holland says that Dr. Rumsey’s attack upon | 
the “earlier sanitarians” was made at a time when no re- | 
ply was possible ; but we have always understood that Mr. 
Holland was present at the Birmingham Social Science 
meeting, and he would have a difficulty in satisfying us that 
if he had thought it prudent to do so he could not have made 
his protest at one of the meetings of the Health Section, 
where Dr. Rumsey would have had an opportunity of im- | 
mediate reply. Better have done so, than to have brooded 

over the subject so long, and reopened it so violently.— Eb. L. 


| 


THE ADMIRALTY AND THE REVENUES 
OF GREENWICH HOSPITAL. 
To the Editor of Tue Lancer. 

Srr,—Mr. Childers stated in the House of Commons, on 
March 5th, that it was his duty to make the appointment of 
Governor to Greenwich Hospital. Now, the fact is, that it 
was optional with the Government to appoint to that sine- 
cure office, for the clause in the Greenwich Hospital Act of 
1865 is permissive. | 

With respect to the salary, it may be borne in mind that | 
the Admiralty procured an Order in Council in February of 
the present year fixing the amount at £1200 for an ad- | 
miral and £1000 for a vice-admiral, whichever might be 
appointed. 

The Admiralty can act upon this Order in Council any | 
day, and can draw £1200 from the hospital revenues an- | 
nually for an officer “ sine curd,” but at present it pleases | 
their lordships to divert from the pensioners only £433 10s., 
making up the salary, by half-pay—viz., £766 10s. The 
admiral lately appointed to the office has given up £300 a | 
year Good Service Pension, which has been already bestowed | 
on another officer ; therefore “no additional charge for pay | 
or half-pay is involved,” says Mr. Childers, and “ Hear, | 
hear,” say the members of the House of Commons. It is 
evident that the revenues of the hospital are considered fair 
game whilst the Estimates are scrupulously guarded. 

Another statement by Mr. Childers is to the effect that | 
the extra pension has been bestowed on 5412 men, instead | 
of 5000 as originally contemplated—that is to say, that the | 
extra pension has been extended to all seamen and marines | 
that have been for five years on the pension list, if upwards | 
of fifty-five years of age. In this way, £58,407 are bestowed | 
in lieu of £48,000. 

The Admiralty are evidently taking credit for a simple 
act of duty done by their predecessors in office in 1868. The 
Act required what has been done as respects the pensioners, 
and did not limit the number or age of men to receive extra 

ions—that was the will of the Admiralty of 1866. The 
question is, Whether the residue of the revenues (after the 
payment of the working expenses of the institution) has 
been conferred on pensioners ? 

Mr. Childers seems to aver that the extra pension has 
been conferred on all entitled to receive it. Possibly there 
may be error in this statement; but, admitting its accu- 
racy, it may justly be contended that the revenues of the 
hospital would be “more beneficially applied” by extending | 
the extra pension to naval pensioners that are now excluded 
from it by the wording of the Order in Council, which only | 
grants Greenwich Hospital pensions to seamen and marines 
of fifty-five years of age in receipt of, or five years of, 
ordinary naval pensions. If all these claims were satisfied, | 


wer might have been obtained for the extension of the 

nefits of Greenwich Hospital to younger men. 

The following table shows the number of naval pensioners 
provided for in the estimates 1869-70, and the number of 
them deriving no benefit from the revenues of Greenwich 
Hospital :— 

Petty officers and seamen... . -- 0650 

Marines : 

Naval Pensioners ... ; ; = 

The Greenwich Hospital Estimates for 

outpensioners above 55 years of age, 
and the in-pensioners who left in 1865 

In excess of that number, credited to 
the late Admiralty, the number as- 
signed by Mr. Childers, of seamen and 
marines who derive benefit from Green- 


wich Hospital 


Naval pensioners still unbenefited thereby 9919 
Surely, it would be better to apply the revenues of the 


| hospital to as wany seamen and marines as might be 


possible, than to pay £433 10s, out of the revenues to an 
officer for doing nothing. Let it not be forgotten, more- 
over, that the £433 10s. may be raised to £1200 whenever it 
may suit the Admiralty to do so. 

I now proceed to notice the statements, by Mr. Childers, 


| respecting the medical officers and medical pensions of 


Greenwich Hospital. Mr. Childers does “not propose to 


| appoint more medical men to Greenwich or any other hos- 
pital than are required for the public service, merely in 


order to give employment and salary.” Very proper, Mr. 
Childers, very proper! On May 29th, 1865, the Civil Lord 


(Mr. Childers) said in Parliament: “ With respect to the 


doctors, the Government did not propose to take away any 


| part of their employment.” Nevertheless, the office of In- 


spector-General at Greenwich Hospital was abolished by the 
Liberal Government on Sept. 30th, 1865 ; and now the First 
Lord of the Admiralty (Mr. Childers, quondam Civil Lord) 
states in Parliament what appears above. This is playing 
fast and loose with the medical profession, and contrasts 
strongly with what is meted to the combatant class in the 
appointment of an officer to the hospital, not for employment 
and. salary, but for salary only, which might be continued, 
or compensation exacted, if Greenwich Hospital were closed. 
With respect to the medical pensions derived frem Green- 
wich Hospital revenues, it may be necessary to mention 
that they were granted for the first time in 1866, although 
combatant officers of the navy had been in receipt of Green- 
wich Hospital peusions for many years past. The medical 
pensions consist of one of £80 to a deputy inspector- 
general, and fourteen of £50 each to staff-surgeons and sur- 
geons. It may be here remarked that commanders (rank- 
ing with staff-surgeons) receive £65, this circumstance ex- 
hibiting class-favouritism, such as is prevalent in the public 
services of the country. No pensions are given to in- 
spectors-general, although ten are bestowed on flag officers. 
Inspectors-general take rank with flag officers, yet they are 
excluded from Greenwich Hospital pensions. The medical 
profession is wronged as well in regard to pensions as in 
the matter of employment in Greenwich Hospital. 

To sum up the matter: Mr. Childers has made an unne- 
cessary appointment to a sinecure office; has acted up to 
the letter, rather than to the spirit, of the Act in reference 
to the seamen-pensioners ; and has broken faith with the 
medical profession. 

I am, Sir, your obedient servant, 
Freperick James Brown, M.D. 
Rochester, March 9th, 1869. 


THE DRY-EARTH SYSTEM. 
To the Editor of Tun Lancer. 


Srr,—With all respect for so high an authority as Dr. 
Rolleston, I beg permission to offer to your readers the fol- 
lowing remarks on his article, in this week’s Lancer, on 
“the Earth-Closet System.” That letter, grounded on an 
inadequate conception of the system, grievously misre- 
presents it, for it either denies or it ignores merit and an 
efficacy which the experience of several years (and that for 
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some time past extending intd every variety of climate) 
proves it to possess; and it ascribes to it evils, from which 
that same experience renders it in the highest degree 
probable that it is entirely free. 

The main evil of the privy vault, of the cesspool, and of 
the common sewer is found in the accumulation of excreta, 
and that under circumstances which almost immediately 
and continuously necessitate fermentation and the forma- 
tion of the most deleterious gases. This can be dealt with 
only in the mass; and universal experience proves the 
almost, if not entire, impossibility, under such circum- 
stances, of dealing with it effectually ; whereas, in the most 
direct contradistinction to this, the dry-earth system deals 
with excreta at once and in detail, and thus cuts off the evil 
at its source. Three half-pints of dry earth, powdered or 


finely sifted, thrown immediately on a single evacuation, | 


| 


will prevent the escape into the room or closet of all 
offensive smell or deleterious gas. All va 


that che excreta exhales is taken into the earth covering it, 


and ‘he finer the earth the more complete the interpene- | 
More than this, we by this | 


tration of the two substances. 
mean: prevent fermentation, and with this is prevented any 
approach to emission of sulphuretted hydrogen ; and so com- 
plete, in both cases, is this result, that the deposit, with re- 
peated acditions, may remain in the pail, or iron tank, or 


dry brick vault, into which it falls, in the same innoxious | “a 


condition for weeks or months ; or it may be immediately 
removed from the chamber, without offensiveness or injury, 
and deposited in a shed for drying, and when sufficiently 


dry, it may in that state be safely transported to any dis- | 


tance, and handed over to the gardener or farmer—and 


that either in the loamy valley or the rocky soil of the | 


mountain—as a valuable manure. And after countless ex- 
periments and observations during ten years, I feel quite 
confident that throughout the several stages of this process 
the “rattlesnake” will injure no one. For he has not only 
lost his “rattle” by deodorisation, but by absorption, by 
the entire absence of fermentation ; and, by most minute 
mechanical and chemical disintegration, he has either been 
strangled in his birth, or torn into ten thousand atoms. 
Now, what does Dr. Rolleston in his letter set against all 
this? First, he gives Von Pettenkofer’s opinion—an 
opinion which, even if resting on a better foundation, is, 
strange to say, quite irrelevant to the subject against which 
it is adduced. Von Pettenkofer says:—“I cannot see m 
way towards recommending the disinfection of privies with 
earth and peat.” But to disinfect privies and cesspools is 
no part of the dry-earth system. Its great object is not to 
disinfect, but to supersede those abominations, and the equal 
abomination of the sewer. But if this opinion be thus irre- 
levant, so must be that which Dr. Rolleston grounds on it 
respecting “the localisation and diffusion of typhoid fever.” 
And equally irrelevant are his remarks on the comparative 
danger of “the contaminated well and the bespattered 
privy.” Even if the question were doubtful, the prevention 
of the contamination of wells would be a desirable object. 
And this the dry-earth system effects. At the same time, it 
obviates the offensiveness of “the bespattered privy.” I 
scarcely need remark on Baron Liebig’s conjectural system 
of the removal of sewage by water, as placed in competi- 
tion with the dry-earth system, now in so many hundred 
places successfully established. And against Dr. Rolleston’s 


five experiments in his laboratory, several times repeated, 


whatever may be their scientific value, I am content to 
set the five years’ experience of the dry-earth system 
throughout the whole of British India. Surely if Dr. Rol- 
leston’s apprehensions be just, we ought ere this to have 
heard of outbreaks of cholera or fever in gaols, with 700 
and even 1500 inmates, in which this system during those 
five years has been in full operation. I have heard of none. 
I cannot ask for space to remark on the difficulties which 
Dr. Rolleston expresses as to the working of a system with 
which, either in its fulness or its details, he seems to be so 
imperfectly acquainted. I would, in conclusion, express my 
surprise that the only extract from Dr. Mouat’s Report on 
the Gaols of the Lower Provinces should be that which is, 
in fact, a caution against a hasty and improper deposition 
of the moved excreta and earth in the use of the dry-earth 
system. And I will ask Dr. Rolleston and your readers to 
place by the side of that extract, and by the side of all that 
he has written, the following passage, written by the same 
eminent officer, and in that very same report :—* It is im- 


| possible, in my humble opinion, to over-estimate the result 
of the Rev. Mr. Moule’s labour in this important branch of 
hygiene—the dry-earth system. It is, without exception, 
the greatest public benefit conferred by a private individual, 
| ina matter so essential to public health, that I am acquainted 
with.” I am, Sir, your humble servant, 
Henry Mov e. 
Fordington Vicarage, March 6th, 1869. 





POOR-LAW MEDICAL SERVICE. 
To the Editor of Tux Lancer. 


Simr,—I write for the purpose of informing your readers, 





ur or gas | . . ‘ . 
| that official sanction cannot be given to the recent resolution 


| and members of the Poor-law Medical Service generally, 
what I have learnt, that a communication has been ad- 
| dressed to the Birmingham Board of Guardians, intimating 


of the guardians to reduce the number of district medical 
officers from eight to five, unless good reasons are shown 


for the Board’s decision. 


| This agg age 
| im ible for t 


disposes of the question, for it is clearly 
e guardians to justify their recent vote, 
ess they can show their predecessors were wrong in the 
| conclusion they arrived at only two years ago, that six 


medical officers were incapable of fairly doing the work, 

| and also that the General Orders of the Poor-law Board are 
based on wrong data, which properly prescribes that the 
| population which one district medical officer shall have 
charge of shall not exceed 15,000; whilst under their reso- 
| lution, the average population of each district would be 
44,000. 

Mr. Goschen deserves the thanks of the profession and 
the public for so promptly and judiciously deferring to the 
judgment of the physicians, surgeons, and general practi- 
tioners of Birmingham, as expressed in the memorial 
which was recently forwarded to him, and which has 
appeared in your columns; for although backed, as he has 
been, by their opinion, it requires no small amount of moral 
courage to refuse official approval to the decision of a body 
consisting of 108 members, and in opposition to the policy 
of the permanent officials of the Board, which has been in 
servile dependence on boards of guardians for the last 
fifteen years past. 

I further learn that Mr. Bromley Davenport, M.P. for 
North Warwick, will put a question to the President, in the 
House of Commons, and move for the correspondence. He 
has also arranged to present a petition, signed by many 
members of the profession practising in Birmingham, in 
furtherance of the views enunciated by the Council of the 
Poor-law Medical Officers’ Association. This I have for- 
warded to him to-day. 

I am, Sir, your obedient servant, 
Dean-street, March 10th, 1863. Jos. Rocrrs. 


P.S.—Since writing to you, I find from a report of the 
meeting of guardians held yesterday, and which appears in 
| this day’s Birmingham Gazette, that a letter was addressed 
| by the Poor-law Board to the guardians immediately on the 
receipt of the memorial, calling attention to the subject, 

and quoting damaging statements, as to the propriety of 
their decision, from the letter of the guardians to the Poor- 
law Board at the date of the increase of the number from 
six to eight. It will hardly be credited that no notice what- 
ever was taken of this letter—in fact, it was suppressed, 
and they proceeded to the election of the five medical 
| officers. Mr. Peel, Poor-law inspector, attended the Board 
meeting yesterday, when the fact was elicited, and the letter 
produced. Could abuse of local authority be carried further 
than this ? 

March 1th. J. B. 








THE MEDICAL CLUB. 


Wes are very glad to notice that this Club is increasing in 
popularity, and adding to the number of its members. As 
our readers are probably aware, a series of monthly “Club 
dinners” has been instituted, with the view of occasionally 
bringing together members from town and country, with 
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their friends. On the 3rd inst., the occasion of the last 
dinner, Dr. Logan, C.B., the Director-General of the Army 
Medical Department, acted as the President. His presence 
naturally attracted several men belonging to the public 
services. The dinner was excellent, and Dr. Logan’s genial 
manner and happy address contributed to make the gather- 
ing a very pleasant one. The next dinner of the kind will 
be held on the 31st inst., at which Sir Ranald Martin will 
preside. Upwards of thirty dined together on the 3rd inst., 
and among them were :— 


Sir Charles McGrigor, Bart., Brigadier-General Grant, | 


Dr. Currie, C.B. (Inspector-General of Hospitals, Army), 


Dr. Anderson (Deputy Inspector-General of Hospitals, | 


Army), Dr. Massy (Head of the Sanitary Branch), Dr. Gor- 
don (Deputy Inspector-General of Hospitals, Army), Dr. De 


Mussy, Mr. Erasmus Wilson, Dr. Sankey, Dr. Webster | 


(Northampton), Dr. Hood, Dr. Bradford, Mr. Carter, Dr. 
Wakley, Dr. Robinson, Dr. Lory Marsh, Dr. Muir (Deputy 
Inspector-General of Hospitals, Army), Mr. Saunders, Dr. 
Jameson (I etor-General, Army), Deputy Inspector- 
General Francis C. Annesley, Dr. Cotton, Dr. Swettenham, 
Mr. Fernandes, Dr. Ffolliott, Dr. Ligertwood and two 
friends, Dr. Cameron and friend, Dr. Lowry, and several 
others. 





ROYAL COLLEGE OF SURGEONS. 


Ar the Council meeting, on Thursday last, a letter was 
read from Mr. Erasmus Wilson withdrawing a condition 
with which his offer of £5000 to found a Chair of Derma- 
tology in the College was at first fettered—that the donor 
should be himself the first Professor,-Mr. Wilson having 
now placed his offer in the hands of the Council with no 
further condition than that the best man for the office 
shall be selected, whether a Member of the College or not. 
The Council has accepted the gift, subject to arrangements 
with the donor, which a committee has heen appointed to 
carry out. 

At the same meeting, Mr. Curling brought forward the 
important motion to the effect that the examination for the 
College diploma should include the subject of Midwifery. 
We shall discuss this subject on a future occasion, but it 
will be sufficient now to state that the Council confirmed 
Mr. Curling’s proposition, and appointed a committee to 
report upon the question. 


Parlranentary Intelligence, 
HOUSE OF COMMONS. 
Marcu 4ru. 


CONVEYANCE OF FEVER PATIENTS. 


Captain Dawson-Damer asked whether it was true that 
three or four patients recently brought to the Fever Hos- 
pital from different workhouses been found dead on 
arrival there, in consequence of having been conveyed in a 
sitting posture in cabs, instead of being conveyed in proper 
ambulances, and whether each parish should not be bound 
to provide a fever ambulance. 

Mr. Goscuen said that the patients had been conveyed in 
union cabs, and the medical officers were of opinion that 
their deaths might have been accelerated by their having 
been thus carried in a sitting ure. Parishes were not 
bound to provide ambulances, but the patients referred to 
had been conveyed in “parish cabs,” and not in ordinary 
cabs. The matter was under the consideration of the Poor- 
law Board, and it was a question whether the Asylum Board 
should not provide proper carriages for the purpose. 

CONTAGIOUS DISEASES OF ANIMALS. 

Mr. W. E. Forster brought in the Government Bill for 
consolidating, amending, and perpetuating the Acts for 
preventing the spread of infectious diseases am cattle. 
Cattle-plague, sheep-pox, pleuro-pneumonia, foot and mouth 
disease among cattle, and glanders in horses, are included 
within the scope of the Bill. Provision is made also for in- 
suring better treatment of animals when travelling long 
distances by railway. 





Marcu 5ru. 
ADULTERATION OF FOOD. 


Lord Roserr Cecru called attention to the state of the 
law in relation to the adulteration of food, drink, and 
drugs, and urged upon the Government the necessity for 
providing more efficient means for the discovery and pre- 
vention of fraud in that respect. The Committee of 1855-6 
which sat upon the subject of the adulteration of food and 
drink had disclosed such a state of facts as could only be 
dealt with by a vigorous Act of Parliament, but he regretted 
to say that the immediate result of that Committee was 
one of the most miserable and peddling pieces of legislation 
| which he had ever seen, for the only penalty imposed by 

the Act was a fine of £5 and costs on the tradesman who 

knowingly sold adulterated food, while the Act did not 
| apply to chemists and druggists at all. What was wanted 
| was a constant system of supervision and inspection, followed 
| by the penalty of imprisonment instead of a paltry fine on the 
| tradesman, forthe paymentof which hecared little or nothing. 
| The defects in the existing law were, the absence of suffi- 
| cient supervision and inspection, both in the matter of 
weights and measures, and into the quality of food ; and the 
want of sufficient penalties for adulteration. In foreign 
countries this was a matter much more closely looked after 
The Commissary of Police in France had power to enter 
suspected places, and seize the goods if adulterated, which 
might either be destroyed or sold, and the proceeds devoted 
to charitable purposes ; while the inspectors of weights and 
measures were active officers, and not retired tradesmen, as 
they mostly were here. In Prussia, a man using false 
weights and measures was liable to three months’ imprison- 
ment, a fine of 1000 thalers, and a temporary deprivation of 
the rights of citizenship. If detected in selling adulterated 
goods a tradesman was liable to a fine of 50 thalers, but if 
the article used to adulterate were a poison, he was liable 
to be imprisoned ten years, and if it was proved that bodily 
injury had resulted to a purchaser through consuming the 
poisoned food, the vendor knowingly selling it was liable to 
twenty years’ imprisonment. 

Mr. Pocutn said the question of adulteration divided 
itself into two parts—one being adulteration which tended 
to reduce the commercial value of an article; the other, 
adulteration which interfered with the health of the com- 
munity. Under the first head he ventured to say there was 
a serious amount of adulteration, and the attention of the 
Government had very properly been called to it; but as re- 
garded the second branch of the question, he thought the 
amount of adulteration was exceedingly limited. A great 
amount of service was rendered by the Analytical Commis- 
sion, whose labours were conducted, fourteen or fifteen 
years ago, under the able direction of Dr. Hassell, the re- 
sults being published in Taz Lancer. By that investiga- 
tion it was shown that the articles adulterated were very 
numerous, and that there was scarcely any article of com- 
merce that was not adulterated, but that the adulterations 
tending to injure health were exceedingly few. From a 
report drawn up by Dr. Angus Smith, it appeared that the 
result of the examination of eighty substances procured 
from shops which were dealt with extensively by the labour- 
ing classes of Manchester was to show that there was no 
adulteration deeply affecting the health of the public. He 
did not deny that there was cause for action on the part of 
the Government; but he thought the proper action would 
be to follow the course prescribed by the late Mr. Wakley, 
by my | the matter in the hands of one or two officials, 
such as Mr. Phillips and Dr. Angus Smith, and he felt 
satisfied that if those gentlemen associated with themselves 
a microscopist, they would give the country the exact state 
of the case, and the House would be enabled to legislate 
much more satisfactorily than it could at present. 

Mr. Brieur said he believed that the Act gave corpora- 
tions and magistrates — to appoint analysts, whose 
duty it would be to see that the penalties prescribed against 
adulteration were duly inflicted upon transgressors of the 
law. And if analysts had not been generally appointed, he 
regarded that as a proof that the evil complained of was 
less burdensome to the public than the noble lord would 
lead the House to believe. He held that it was vain to 
attempt, by the power of Parliament, to penetrate and track 
oat adulterations ; and as these arose in great measure 
from the ignorance of the customer, he hoped that as the 
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customer was gradually getting wiser, the evil would cor 
respondingly diminish. He regarded subjects of this kind 
as being the most difficult and the least advantageous ones 


o which Parliament could devote itself. 


Medical Aetos, 





Aroruecaries’ Hatt. — The following gentlemen | 
passed their examination in the Science and Practice of Medi- 


cine, and received certificates to practise, on March 4th :— 
Allen, Thomas, Fylingdales, Whitby. 
Bésenberg, Andreas G. H., Cape of Good Hope. 
Henry, George, Kingstown, Dublin 
Kidger, Alfred Armitage, Ashby-de-la-Zouch. 
Lloyd, William Howell, Broadoak, Llangathen 
Thompson, George, Wakefield. 
Warren, Thomas, Princes Risborough. 


As Assistant in Compounding and Dispensing Medicines :— | 


Clarke, Josiah, Long Buckby. 
The following gentlemen also on the same day passed their 
first examination :— 

Alfred James Atkinson and Joseph A. Horsford, of University College. 
Thomas W. Barringer and Clement Frederick Gray, of St. Bartholo- 
mew’s Hospital. Henry William Collins, Hubert E. Hudson, and Alan 
BR. Manby, of Guy's Hospital. George R. Milles, of King’s College. 
Tue Lever.—The following members of our pro- 

fession were presented to the Queen at the lerée held 
last week: — By the Lord Chamberlain: Mr. Oscar 
Clayton, on appointment as extra-Surgeon in ordinary 


to H.R.H. the Prince of Wales, and Surgeon in ordi- | 
nary to H.R.H.the Duke of Edinburgh. By the Secre- | 
of State for India: Dr. R. W. Cunningham, | 


Ben Medical Service; Surgeon-major J. Hilliard, M.D., 


and Surgeon-major G. R. Pemberton, M.D. By the Adju- | 
tant-General: Surgeon W. H. Pollard. By the Director- | 


General of the Army Medical Department: Dr. 8. Currie, 
C.B., Inspector-General of Hospitals, on return from Abys- 
sinia; Staff-Surgeon Sampson Roch, on return from Abys- 
sinia; Surgeon-major Dr. [. Sinclair, on promotion and on 
return from Abyssinia; Staff Assistant-Surgeon Count 
rian Wollowicz, on return from Abyssinia; Inspector- 
General of Hospitals Ross Jameson; Surgeon-major John 
Madden; Surgeon-major M. F. Manifold; Surgeon W. J. 
Rendell; Staff Assistant-Surgeon Dr. W. Geoghegan, on 
appointment; Assistant-Surgeon G. Munday; and Assist- 
ant-Surgeon J.T. Milburn. By the Lord Mayor: Dr. W. 
Sedgwick Saunders, on appointment as a Commissioner of 
Lieutenancy of the City of London. Assistant-Surgeon 
Jonas R. Leake, by Major-General Sir John Garvock, K.C.B. 
Dr. Bonney, Assistant-Surgeon, 1st Royal Surrey Militia, by 
Lieutenant-Colonel Evelyn. Surgeon John L. Erskine, M.D., 
R.E., on promotion, by the Deputy Adjutant-General, R.E. 
Dr. Adolphus Simpson, by the Earl of Fife. 
Inuyess or Von Grare.—This eminent ophthalmo- 
logist had been suffering of late from a chest affection, of 
which he had completely recovered. We hear, however, 


with regret, that he has had a relapse, and has been ad- | 


vised to undertake a journey to the south. Corsica has 
been selected. 

A PAPER will be read at the Social Science Associa- 
tion on Monday evening next, by Mr. J. B. Curgenven, “On 
Baby Farming and the Registration of Nurses.” Dr. W. 
Farr, F.R.S., will take the chair. 

A MEETING was held on Tuesday last, at the Ply- 
mouth Athenewum, to consider the advisability of estab- 
lishing a self-supporting Provident Dispensary for 
Plymouth. 

Tue solicitor of the Middlesex Hospital writes to 
the leading journal as follows:—* Sir: It see “ee to 
the knowledge of the Governors of the Middlesex Hospital, 
that a person styling himself ‘J. E. Irving, Esq., M.D., 
Middlesex Hospital,’ and making use of a visiting card with 
that inscription, has represented himself as holding the 
office of house-surgeon to, or some other appointment in 
connexion with, the hospital, the Governors think it due to 
the public to state that Mr. J. E. Irving is not a M.D., and 
holds no appointment on the staff of the hospital, but is 
merely a pupil, and has not attended at the hospital for some 
months past, and his present address is not known there.” 


MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[Marcr 13, 1869. 


‘ Moiieal Apprintaents 


Apams, J., F.R.C.S.E., has been appointed Consulting Surgeon to the London 
Hospital, on resigning as Sargeon. 

Anprew, R. W., L.B.QC.P.1,, has been appointed Medical Officer, Public 
Vaceinator, and Registrar of Births &c., for the Bellaghy Dispensary 
District of the Magherafelt Union, Co, Londonderry, vive J. Murdoch, 
M.B., C.M. Ed., resigned. 

Batiaytryye, A., M.D., has been appointed Medical Officer and Public Vae- 
cinator for District No. 10 of the Lambeth Union, vice 8. Osborn, M.D., 
deceased. 

Butt, A. J., M.R.C.8.E., has been appointed Resident Medical Officer to the 
Portland-town Free Dispensary, vice W. Johnson Smith, F.R.C.S.E., 
resigned, on his appointment to the “ Dreadnought” Hospital Ship off 
Deptford. 

Brown, J., M.B., has been appointed Medical Officer for the Nettlebed Dis- 
trict of the Henley Union, Oxfordshire, vice J. Johnstone, L.R.C.P.Ed., 
resigned. 

Busu, W., M.R.CS.E., has been appointed sole Medical Officer to the Bath 
Ear and Eye Infirmary, vice T. Barrett, M.D., deceased. 

Curapue, W. B., M.A., M.D., has been appointed Assistant-Physician to the 
Hospital for Sick Children, Great Ormond-street, vice G. Buchanan, 
M.D., promoted to Physician. 

Epvex.ow, T., L.R.C.P.L., has been appointed Surgeon-Dentist to the Hos- 
> for Sick Children, Great Ormond-street, vice 8. Cartwright, 
‘R.CS.E., resigned. 

Haxzuay, J.. M.B.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for District No.9 of the Lambeth Union, vice G. E. Walsh, 
M.B., deceased. 

Harrison, J. A., M.B., has been appointed Medical Officer and Public Vac- 
cinator for the Western District and Workhouse of the Aysgarth Union, 
Yorkshire. 

Maccaut, W., M.B., C.M., has been appointed House-Surgeon to the Clinical 
Hospital and Dispensary for Children, Cheetham-hill-road, Manchester, 
vice J. Finlayson, M.B., resigned. 

M‘Lavegr, W., M.B., C.M., has been appointed Resident House-Surgeon to 
the Greenock Infirmary, vice W. B. Hunter, M.D., whose appointment 
has expired. 

Mexcex, J.T., M.B., has been appointed Surgeon to the Westmoreland 
Society School, Tulse-hill, vice G. E. Walsh, M.B., deceased 

Rowan, Dr. J., has been appointed Medical Officer to the Royal Irish Con- 
stabulary at Castlewellan, Co. Down, vice E. J. Harman, L.R.C.S.Ed., 
appointed Apothecary to the Barrack-street Station of the Belfast Dis- 

nsary District. 

Suartanp, J. D., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for District No.5 of the Croydon Union, Surrey, vice RB. 
Warrener, L.F.P. & 5. Glas., resigned. 

Srort, H., M.R.C.S.E., has been appointed Resident Medical Officer to the 
Royal Kent Dispensary, Greenwich, vice H. W. 8. Sturton, M_R.C.8.E., 
resigned. 

Toru, F. D., F.R.CS.E., has been appointed Surgeon to the East India 
United Service Club, vice G. H. Armstrong, M.B.C.S.E., deceased. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Barcr.—On the 6th inst., the wife of J. Fourness Brice, M.D., of Quarry 
bank, Tranmere, Cheshire, of a daughter. 

Brocxwsiu.—On the 3rd inst, at Cleator, Cumberland, the wife of D-. 
Brockwell, of a son. 

Hocxex.—On the 9th inst., at Wood-green, the wife of C. E. Hocken, M.B., 
of a daughter. 

IneLanp.—On the 7th inst., at Rathgar, the wife of A. J. Ireland, M.D., 
Surgeon R.N., of a daughter. 

M‘Coy.—On the 19th ult., at Madeira, the wife of R. W. M‘'Coy, L.K.Q.C.P.1., 
of a daughter. 

Turner.—On the 8th inst., at Margaret-street, Cavendish-square, the wife 
of J. 8. Turner, M.B.C.S., of a son, 

Wywvows.—On the Ist ult., at Hyderabad, Deccan, East Indies, the wife of 
8. Jardine Wyndowe, M.D., Residency Surgeon, of a daughter. 





MARRIAGES. 


Bracx—Cox.—On the 4th inst., at St. Peter's, Croydon, James Watt Black, 
M.D., to Mary Wedderburne, daughter of the late Capt. James Cox. 
Moragrs—Tvewer.—On the 9th inst., at St. John’s, Richmond, James 

Morris, M.D., Fellow of University College, of Somers-place, Hyde-park- 

square, to Agnes, only daughter of John Turner, Esq., late of Glasgow. 
Myzrs—Sranitanp.—On the 4th inst, at Leeds, John William Myers, 

Esq., to Julia Anne, daughter of the late Samuel Staniland, Surgeon. 


DEATHS. 
Barwam:—On the 3rd inst., T. FP. Barham, M.B., of Newton Abbot, Devon, 
aged 74. 
Boxaut.—On the Sth inst., Wm. Boxall, M.R.C.S.E., of Swindon, Wilts. 
Deawsrrper.—On the 7th inst, G. UH. Drawbridge, M.B., of Rochester, 
71. 
Evererr.—On the 2nd inst., at Tillwood House, Ditchling, Sussex, Benj. 
George Everett, M.R.C.S.E., L.S.A., aged 31. 


Hamury.—On the 6th inst., at Lockyer-street, Plymouth, James Hamlyn, 
Retired Surgeon Madras Army, 1 


x 61. 
Jonzs.—On the 8th inst., John D. Jones, M.D., of Queen’s-road, Dalston, 
5 


aged 57. 

Lxz.—On the 8th inst., Horatio Lye, M.R.C,S.E., late Surgeon H.E.1.Co.’s 
Service, of Hayle, Cornwall, 83. 

Mircue.i.—At Lowther Cottages, Holloway, Thomas H. Mitchell, M.R.C.S., 
L.8.A., third son of the late John Mitchell, Surgeon, of Kington, Here- 
fordshire, aged 44, 
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beautiful ivated calculation of an Insurance Office 
1 than his medical adviser? Last 
week we published a series of questions addressed by Mr. Charles Jellicoe, 
of the Eagle Insurance Company, to Dr. Jackson, of Southsea, in his capa- 


city as friend of one of his patients. 


Can there be any truer friend 


This week we have a similar series 
addressed to a surgeon by the Secretary of another Office. We think it 
time to advise medical men of the “friendly” views of certain Insurance 
Offices ; otherwise, being searcely prepared for such kindness, they may 
decline this new relation te very prudential offices, as we fear Dr. Jackson 
and our other correspondent have done. 

Ovid, M.D.—We would recommend our correspondent to put his son under 
the care of a medical friend of repute. 

R. S, §.—We have no recollection of the letter having been published. 


the President.—Dr. J 
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Veritas could not do better than consult the work of the distinguished 
American physician, Dr, Austin Flint. 
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Curanrous ABSORPTION. 

Some remarkable statements have recently been made by Scouttetten, of 
Metz, relative to the power of the skin to absorb fluids brought into con- 
tact with it. It may be remembered that a few years since this observer 
declared that the rapidity of absorption depended upon the tenuity of the 
molecules of the substance applied to the skin, and its facility for mixing 
with the fatty secretion of the latter. He now maintains that the skin, 
when healthy, does not absorb, and that no bath whatever can have any 
effect upon it and so positive is he on this point that he declares himself 
ready to be subjected to the influence of any bath containing poisons, 
whether vegetable or mineral, provided they are not actually caustic. He 
further declares that he will submit to any fine if proved to be in error, 
and that he is ready to come to Paris to be operated upon under the eye 
of the French Academy. Now, Scouttetten’s view is opposed to many very 
perfect experiments conducted by Hoffman, and detailed to the French 
Academy in 1867. Hoffman during a period of forty-four days took a series 
of baths containing various poisons. In one instance digitalis-leaves were 
placed in the water. After the third bath, the experimenter felt curious 
symptoms of uneasiness, which, together with a lowering of the pulse, 
showed that the system was getting under the influence of the drug. By 
the eighth day the pulse had fallen from 86 to 61, and after the sixteenth 
bath to 48. Hoffman then took every third day a bath containing iodide 


of potassium, and found after the fifth bath iodine in the urine; and a | 


similar result was obtained with marine salt. He was led by his exper 

ments to conclude that all substances soluble in water were absorbed by 
the skin, but slowly. They are not detected in the fluids discharged from 
the body until the blood itself becomes pretty freely impregnated by them, 


and inattention to this fact explains the discordance in the results arrived 


at by various experimenters. How does Scouttetten explains Hoffman's | 


results, or the familiar instance of the loss of fluid in the Turkish bath, 
and the frequent regaining it from the air subsequently, and other 
similar facts? The weight of evidence is directly against the view held 
by the learned Professor of Metz 

Mr. Ormsby has sent us a letter on the “ Water-Supply,” but we are com- 


pelled to postpone its notice till next week. 


On CHRomoTOSCOPY 
To the Editor of Tux Lancer. 

Sre,—At the close of a smart letter by Mr. Carter, in last week's Lancer, 
wherein he deals severe blows on Mr. Haynes Walton and his friends, I came 
in for a share of his terse criticism, for having brought before your readers 
Galezowski's theory of colour-sight. I think it behoves a savant who writes 
with such an authoritative air, just as if he had taken British Ophthalmology 


under his immediate protection, to be a little less dogmatic, and a little | 


more correct in his assertions 

did not take Galezowski's theory “as gospel,” but, on the contrary, I 
stated distinctly that “there is no doubt something to add, to alter, and 
perhaps to abstract, as is the case with eve ry new system.” The theory as 


propounded I represent ed with impartiality, thus enabling your readers to 


take it quantum valeat Having been brought forward by such an honest 
labourer and diligent observer as Galezowski, to whom ophthalmology ow: 
not a little, it is rather too strong to characterise it as an “ utter absurdity 


Whether right or wrong, it may lead to some important results; and it is | 


certainly more imports ant to science, and, I think the profession will agre 
with me, of more interest, than the ‘very delicate operation,” described by 
Mr. Carter in Tae Lancer of Feb. 6th, of drilling a hole in the centre of a 
diseased cornea for the cure of astigmatism. Mr. Carter declares Gale- 
zowski’s hypothesis untenable, on two grounds—first, that the cones ar 
turned in the opposite direction from that described ; second, that even 
were this not the case, the convergence of the rays on the cones being 
altered by varying the accommodation of the eye, their action on the rays of 
light would not always be the same. With reference to the first of these 
objections, I fear our knowledge of this subject is not so precise or exact as 
to warrant even Mr. Carter to dogmatise upon it; and with regard to the 
second, the mere statement of it involves what its author is pleased to call 
an “ utter absurdity,” for what would be the use of any change in the accom- 
modation in the eye if it were not to make the rays of light come to a focus 
always on the same spot? And, thus assuming, with Mr. Carter, that “a 
pencil of rays entering the eye is brought to a focus in or upon the bacillary 
layer,” the very fact of accommodation occurring at all would ensure the 
focus being always “upon the bacillary layer” while vision is distinct. 
When form-vision becomes indistinct, colour-vision becomes indistinct also, 
and so the same accommodation of the eye applies to both, and answers the 
same purpose in both I am, Sir, your obedient servant, 

Glasgow, March Ist, 1869. J. R. Wowrs, 


Tur Non-Vaccryators. 

Mr. George S. Gibbs —Nobody denies that small-pox occurs in vaccinated 
persons ; but it does so with a trifling mortality. Vaccination requires to 
be repeated. The nurses of the Small-pox Hospital are systematically re- 
vaccinated, and during a period of twenty years not one of them has had 
small-pox. What does Mr. Gibbs say to this? The occurrence of small- 


pox after one vaccination is an argument fora second vaccination, not for | 


non-vaccination. 


| 
Dr. Artuvr Rawxsowe has published in a pamphlet form the paper read by 


him before the British Medi Association at Oxford, on “ Epidemics 
Studied by means of Statistics of Disease.” The subject is a most import- 
ant one, and Dr. Ransome's facility in dealing with figures—the “ edge- 
tools of science,” as they have been called—has been well employed upon 
a useful contribution to the accumulating store of knowledge in reference 
to the taws of epidemics 

A conrEsPonDeENT wishes to know the comparative value of Belgian and 
German medical degrees. 

Mr. J. Watchorn, (Nottingham.)—In an early number, 
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Mepicar Seqmuens a my CALIFORNIA. 

Tue eccentricities of Transatlantic editors have long been the occasion of 
alternate wonder and merriment on this side of the water. The “ Republic 
of Letters” among our American cousins is not by any means the decorous 
oligarchy known to the educated European. It is rather a fierce demo- 
cracy, regulated seemingly on the principles of '89, and subjecting all 
offenders to penalties nearly as summary as the guillotine, and often as 
primitive as the lanterne. Duels, on the sligktest provocation, are of con- 
stant occurrence ; and the ed!torial sanctum is rarely reckoned complete 
without an assortment of lethal weapons for attack or defence. The 
warmth of the journalist towards his rival is only equalled by his coolness 
towards the public. The same man who will resent with the fiercest in- 
dignation the slightest criticism of his language or opinions will withhold 
the publication of his journal til] such time as suits his convenience, 
quite irrespective of the urgency or importance of contemporary topics. 
A characteristic specimen of the latter course of procedure comes to us 
from San Francisco. The California Medical Gazette is published (and 
sometimes not published) in that city every month, and, so far as our 
limited acquaintance with it goes, it is conducted with unusual intelli- 
gence and spirit. It is prone, however, to “annex” articles or communi- 
cations from its European contemporaries, to such an extent, indeed, as 
to render the subjoined announcement doubly astonishing 

“ January lst, 1869, 

“We much regret that we were unable to bring out our Gazette last 
month, and we tender our sincere apology to our subscribers. The only 
excuse we have to offer is the simple trath—we were so much over- 
whelmed with other business that we had not time. This kind of pro- 
ceeding and this kind of apology is, we think, without precedent. Sub- 
seribers at home may grumble ; but those abroad will perhaps excuse us 

in the idea that the fault is a venial one in a Californian.” 
Bravo! The editor was so busy that he not only could not write, but 
could not select from his contemporaries. We are always glad to hear ot 
a practitioner's employment extending, and perhaps the editor was morx 
profitably engaged in practising than in editing. The closing weeks of 
last year were disastrous for California, and we y understand 
that the earthquake which destroyed so much of her life and property 

had its counterpart in a cataclysm in her journalism. 


M.B. Edin.—The rumour had reference to the examination of candidates 
for her Majesty's British medical service, and not to that of the Indian 
army. It is untrue that the Netley establishment is to be closed for som: 
time. 

PRESERVATION OF Commons, 
To the Editor of Tar Lancer 
Sre,—A Bill has been brought into Parliament called the “Inclosure of 

Lands Bill,” and is being pressed forward with inde haste, which 

betokens a job somewhere. It was printed on Ist March, read a second 

time on the sth, and stands for committal on Friday, t nst.; and yet 

I have up to this date (9th March), although I have o applied both at the 

Home Office and the office of the Commissioners, failed to obtain a copy of 

the 24th Report of the Inclosure Commissioners upon which the Bill pro- 

fesses to be founded 

Some of cur metropolitan vers should take up this matter without 
delay, for as it at present s 8, it does not look well for the department « 
the Government charged with bringi ng in Inclosure Bills I am most con 
cerned to point out te the public that the Biil provides for the inclosure of 

Wisley Common, Surrey, one of the most wild and picturesque of all the 

suburban commons, exceeding 200 acres in extent, with several natural 

sheets of water, one of them about twenty acres in area, in which our 

Londoners indulge in the gentle and healthful practice of angling. It ix 

also much frequented by the botanical students of our London Hospitals, on 

account of the rare wild plants with which it abounds. This common is 
only nineteen miles from the Westminster Bridge, Hyde Park, and there- 
fore within an area of twenty miles from Charing-cross ; it is reached in an 
hour from London by the South-Western Railway, being situate near to the 

Weybridge Station It is only nine miles from Sarbiton and Kingston, two 

of the largely populated suburbs of the metropolis. It is estimated to bx 

worth (divested of its manorial privileges) from £10,000 to £20,000, and is 
in common with all suburban land, daily increasing in value 

I respectfully contend that if such public lands are to be enclosed, they 
ought not to be distributed to the neighbouring landlords, but sold publicly 
to the highest bidder, and the proceeds applied in making me ropolitan 
parks, or in lightening the tee A ns of metropolitan parochial relief. How- 
ever, Sir, if you will lift up your voice, and the metropolitan members wil! 
do their duty, this common (like that of Epsom, which was reserved last 
session) will remain untouched by the hand of cupidity. 

am, Sir, yours very faithfully, 

March, 1869. A Lonpowrer. 

Cambria.—The official gentleman alluded to was quite right to mention th 
restrictions which might strict/y be imposed by the authorities. He pro- 
bably applied to the latter, and was told the state of the law. But the 
Swiss are proverbially living upon tourists, and they would not annoy 
anyone practising among them. In France, Belgium, Germany, and Italy, 
the laws as to the practice of medicine are very stringent; but they are 
seldom brought to bear upon a foreign practitioner who confines himself 
to his own countrymen. It would require a lively jealousy on the part of 
some rational medical man to call down upon an English physician the 
rigors of the law. We have known many practitioners belonging to the 
United Kingdom prescribing freely without examination or hindrance in 
the countries above mentioned. There is, however, always great risk 
connected with unauthurised practice abroad. 

Mr. J. G. Gowland.—We should recommend our correspondent to apply to 
Silverlock’s, or to the publisher of Letts's or Smith’s Diaries for Medical 
Men. 

Mr. W. Horn, —Consult some registered medical practitioner. 
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SewprneG Parrerts ror 4 Szconp Orrmron. 

Ir is astonishing how unjustly the patients of general practitioners some- 
times behave when their disease fails to be benefited by th: remedies which 
are employed to combat it, and they fall into the hands of the consultant 
physician or surgeon. A correspondent calls our attention to one mode 
in which they seem to delight in stirring up mischief. He remarks that 
having occasion to need a second opinion, he wrote a letter, enclosing his 
ecard, to be delivered by the patient to a certain physician for his opinion. 
The patient, however, never reappeared, and the practitioner heard casually 
that the physician had stated that the treatment already adopted was 
entirely wrong, and in consequence the patient had declined to be again 
treated by his original attendant. On inquiry it turned out that no letter 
and no card had ever been delivered to the consultant in question, who 
was also utterly ignorant of the treatment that had been originally em- 
ployed. The practitioner might in such a case have done an injustice, and 
been pardoned for thinking he was right, in supposing that the consultant 
had acted unfairly towards him. This matter is of no little importance, 
and leads to the conviction that in those cases in which a second opinion 
is sought, and a patient is sent alone to the physician, especially if he or 
she exhibit any sign of dissatisfaction, it is better not to entrust to the 
patient letters of explanation or introduction, but to communicate at once 
with the consultant. At all events, in cases similar to that mentioned 
above, it should be the care of the original attendant, if his patient do 
not return to him, to make some inquiry of the consultant ; otherwise an 
injustice may readily be done by one professional brother to another, and 
the real offender may escape. 

Dr. A. J. Mackintosh (Norfolk) should summon before a magistrate the 
person who has forwarded the filthy pamphlet to his family. Such 
quackery is only to be suppressed by the arm of the law. 

Dr. George Hill (Chester) shall receive a private note. 


Tae Amearcan Mupicat Coturers. 
To the Editor of Tax Lancer. 

Sra,—“ A M.D. of an American University,” in your publication of last 
week, criticises my remarks inserted in Tax Lancet of the 6th ult. Now, 
without occupying your valuable space with nonsensical remarks, such as 
“Rip Van Winkle,” and since he has acknowledged the facts I mentioned, 
I wish simply to confute certain errors which he wishes the public to 
believe. 

Since eclectics, homeopaths, hydropaths, and every other ‘path are re- 
cognised in several States, I cannot see what distinction your correspondent 
can make as regards regulars. For the information of Tax Lancet, I send 
a copy of the charter of some of these legalised humbug institutions. Until 
“A M.D. of an American University” can give us better information - 
ing the matriculation and primary studies of students, [ shal! still rely on the 
medical announcements semua of the United States Colleges, &c., such as 
Castleton, Albany, Buffalo, the Chicago Schools, the Cincinnati, Missouri, 
Carolina, 8:. Louis, and Darmouth Colleges, together with the San Fran- 
cisco and Western Reserve Schools. Your correspondent refers us to Cuba, 
Paraguay, Spain, and Portugal. Why not have included Mexico and the 
Sandwich Islands ? Sarely he does not wish to insinuate that they are part 
of the United States—inasmuch as I never referred to them,—unless they 
belong to the United States by virtue of the “ manifest destiny” doctrine. 
He thinks theory belongs to Canada, and in proof of such he states that a 
single hospital in a fourth-rate city, both as regards rank and ay wre to 

uebec, Montreal, and Ottawa, is closed. I wish to remind him that both 





Kingston and Ottawa, in Upper Canada, have both Universities and hos- 
arg i 





pitals. Kingston contains a e patente, hospitals, and disp ies, 
where also is situated the Royal College of Physicians and Surgeons, pre- 
sided over by a M.R.C.S. and M.B.C.P. of London. I also wish to correct his 
view that there being one hospital in Toronte closed, it necessarily follows 
that the other dispensaries and hospitals in that city should also be closed. 
Trinity College and Toronto University being only examining, and not medi- 
cal teaching bodies, the same as London University, students from all parts 
of her Majesty's dominions come up for examination, as well from Glasgow, 
Edinbargh, and England, as from the dominions ; hence the name “ theorist” 


is wrongly applied. —« Hoe est miserabile dictu.” 


] cannot understand how anyone can condemn the Canadian examinations 
as being only theory, unless the complainant has been an unfortunate can- 
didate for Canadian honours, which then compels the document to be ob- 
tained elsewhere. “ Pacilis est descensus averni.” 

Your correspondent does not inform the public of the excellent schools and 
hospitals in the Province of Quebec (formerly Lower Canada)—schools 
and hospitals equal to many of the European ones, and whose tickets and 
degrees are fally recognised by all the licensing Boards and Colleges in the 
United Kingdom. The status of several Canadian M.D.s in connexion with 
English schools and hospitals fully testifies to Canadian skill. 

The large hospitals and schools of the United States are referred to as 
being most practical. Let me ask your correspondent why one of the 
largest Medical Colleges has no hospital attached? In fact, students have 
to attend at Detroit hospitals, forty-five miles distant ; and I am aware that 
hospital attendance at the United States (not State) University was once 
dispensed with. The number of students is represented by a private letter 
from the authorities :— 

“Ann Arbor, Michigan, Nov. 2ist, 1866. 

“ Dear Srz,—Our class here is over 500, probably the largest class in this 
country.” 

As several Canadian M.D.s are M.R.C.S.1., to which your correspondent so 
pleasantly refers, I feel sure they would feel highly delighted with the ana- 
tomical skill displayed at the examinations by any M.D. of the United States, 
even with M.R.C.S. Edin. and L.A.H. extra finish to their names. 

Further remarks on American Colleges will be given at some future period 
by one formerly an American Professor, who, although he has not the honour 
of attaching M.R.C.8. Edin. and L.A.H. to his name, can ._.— thereto 
M.R.C.S. Eng., M.B.C.P. Edin., L.F.P. & 8. Glas., and Assoc. King’s College 
and L.S.A. London, Yours obediently, 

March, 1869, Bara. 





Souprens’ Wrvzs. 

Ws are very glad to learn that the officers at the head-quarters of the Royal 
Artillery, with the concurrence of the Commander-in-Chief, contemplate 
adopting some scheme for the relief of the wives and families of men of 
their corps, which consist of about 35,000 men, It is proposed to forward 
the wives of soldiers, married with leave, to their husbands, when the 
women have been unavoidably left behind at Woolwich ; to devise some 
means of employment for the numerous and unfortunate class of women 
married without leave ; to institute a nursery, or “ créche,” where children 
may be left, so as to enable their mothers to earn something by work ; 
and to provide for girls in industrial training schools, &c. There can be 
no doubt that this is a most benevolent measure, and very creditable to 
the officers of the Artillery. The wives of soldiers, although their condi- 
tion has improved of late years, are wretchedly provided for, besides being 
exposed to a great many hardships of which people in civil live can form 
no conception. We think, however, that it is disereditable that private 
individuals should have to discharge duties which belong to, but are 
neglected by, the State. If the authorities allow marriages at all in the 
army, they should provide decent accommodation for the wives and families, 
The late Lord Herbert started the institutions known as Women’s Hos- 
pitals; but the authorities have almost ever since been increasing the 
difficulty of obtaining admission to them, with the effect, practically, of 
restricting as much as possible the benefits which might be derived by 
the soldiers’ wives and children during times of confinement or illness. 
Nothing like the amount of good is obtained from these institutions that 
there might be with a less stringently economical administration. 

Legs.—We believe that Mr. Pomeroy Button, of Cheapside, and Mr. Davis, 
of the Strand, are agents for the sale of the new two-wheeled French 
velocipedes. Our cor dent proposes they should be used for night 
work by medical practitioners. 

Caution.— Mutual Provident Alliance Benefit Society, 2, Albion-place, Black- 
friars, 8.E. 





Friiters. 
To the Editor of Tax Laxcer. 

Sra,—We notice in your issue of last week a letter from “ A Subscriber of 
Twenty Years,” requesting information on the above subject. As your cor- 
respondent appears either unaware of or to have forgotten the inquiry insti- 
tuted by Tax Lancer Sanitary Commission, we take the opportunity of 
directing his attention to the Reports upon Filters, which appeared in your 
journal of January 12th and March 23rd, 1867, in which he will find the 
details of experiments made by the Commissioners upon all the various 
kinds of filters manufactured in London, excepting those of F. Lipscombe 
and Co., who “ refused to submit theirs to examination.” 

The result of that inquiry was, on the whole, favourable to the Silicated 
Carbon Filter; and as we have since that period adopted the suggestions of 
the Commission, and made several improvements in our filters, we believe 
that we now manufacture the most efficient water-purifying apparatus at 
present known. 

We shall be happy to furnish your correspondent with any further infor- 
mation he may require, and remain, Sir, 

Your obedient servants, 
Tas Srurcatrsp Caznow Fivres Comrary. 

Church-road, Battersea, London, March 9th, 1869. 


Mihi Edendum.—Our correspondent may advantageously consult Dr. Pereira’s 
work on Food and Diet. The difference in alimentary value of different 
kinds of animal food will be mainly dependent upon the difference that 
exists in the amount of water and of fat contained in them. The flesh of 
the fowl is characterised by the small quantity of fat that is present. It 
contains a large per-centage of nitrogenous matter, and is therefore highly 
nutritive; but possesses less stimulant properties than the flesh of the 
domestic quadruped. The larger proportion of water contained in the 
flesh of fish renders it of less alimentary value than the flesh of the bird and 
of the quadruped. The salmon and herring agree in possessing a degree 
of oiliness which does not belong to the cod fish, whiting, &c., and hence 
is explained the difference that exists in their relative digestibility. The 
vegetables named by our correspondent closely agree in their nutritive 
value. All contain a very large per-centage of water; and of the solid 
matter that exists, only a small proportion is of a nitrogenous nature. 
As regards the fruits, the ground of preference must rest with the taste 
and inclination of the consumer. 


TeeatmMent or Parorecurr CaPiris. 
To the Editor of Tus Lancer. 


Sre,—There can be but little doubt that a certain debilitated condition of 
the system, especially that arising from old age and attacks of fever, predis- 
pose to the production of lice. 

A patient, T——, aged nineteen, on recovery from a severe attack of 
scarlet fever, became infested with pediculi capitis. Cleanliness was unim- 
peachable. By frequent washing with soap and warm water, and occasion- 
ally with a mixture of borax and camphor, these disagreeable parasites were 
eradicated. In the event of failure, | should have been inclined to try the 
unguentum sulphuris, and afterwards the unguentum hydrargyri ammo- 
niatum, with perhaps the internal administration of potasse iodidum and 
acidum hydrocyanicum dilutum ; not forgetting to wash the hair at times 
with warm soap-and-water, or glycerine and warm water. A strong infusion 
of tobacco has been recommended. Possibly a solution of caustic potash 
and the unguentum citricum dilutum might have the effect of dissolving 
the albuminous material of the ovisacs or nits, after which the glycerine 
lotion could be employed to render the hair glossy. Yours, &c., 

March, 1869. 

To the Editor of Tus Lancer. 

S1r,—I think your correspondent will fifid that the continued use of the 
white precipitate ointment will be of service. Yours obediently, 

March 7th, 1869. I.€ 
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Tus Meprcav Orricer awp tue Mastur or rae Utverstone 
ORK HOUSE. 

Aw inquiry, which almost rivals that which took place at Farnham, hase 
been held at Ulverstone, Lancashire, by Mr. Basil Cane and Mr. Baldwin 
Fleming, Poor-law Inspectors, into certain charges brought by the medical 
officer, Mr. Cranke, against the master, Mr. Troughton, who, it appears, had 
been promoted to the office from the situation of porter. A variety of extra- 
ordinary irregularities were exposed, which, if we were so inclined, might 
properly be designated by a much harsher name. Thus a woman labouring 
under scarlet fever was ordered into the body of the house, contrary to the 
directions of the medical officer, and set to nurse an infant, which, of course, 
took the disease. An inmate of the name of Grizedale was placed in charge 
of the school-boys. He sold them bread at the rate of three slices for a 
halfpenny. He carried on a trade in toys; went in and out when he 
pleased without the master’s leave ; thrashed the boys till they were black 
and blue; dipped one boy in the urine-tub, and set another in it for the 
rest te make water on, Great complaints were also made as to the serving 
of provisions, the milk being deficient in quantity, the rice short, the 
meat irregularly weighed, &c. This sad state of things appears to have 
been going on for years, and to have been brought to a climax by the ob- 
struction offered to the medical officer in the performance of his duty. It 
appears to us @ great pity that he should be called upon to perform so 
disagreeable a duty as that of public prosecutor, and we cannot help feeling 
surprise that the Poor-law Inspector of the district, Mr. Hurst, did not 
interfere before. 

Porsoytne ny Carpotre AcrD. 

A parwrvt case of accidental poisoning by carbolic acid is reported in the 
Surrey Advertiser. Mr. Swaine, the assistant medical officer of the Brook- 
wood Asylum, has been good enough to forward us a full account of the 
case, which we shall publish next week. 


Bliot West, if he does not read the German original, should consult Holmes's 
System of Surgery. 
Dr. Boggs’s (Paris) request shall receive attention. 


Retapsine Fever at trae German Hosrrtar. 
To the Editor of Tur Lancer. 
Sra,—Your correspondent, “J. F.,” has done me the honour to notice in 
last number my paper on “ Relapsing Fever,” &c., inserted in Tur 
cer of February 13th and 20th. He blames me for having confined the 
treatment to “ eel wunten” and placing the patients “ under favourable 
@xternal conditions,” and he states that the case of K. B—— was one 
“broadly demanding medicinal treatment.” He goes on to argue: “ As it 
Was, no ~ a ean have any difficulty in explaining a second and even a third 
het Ae evidently thinks that the relapses might have been 
avo! I wall be very grateful to him if he will indicate how these re- 
lapses could have been prevented, and how they can be prevented in other 
cases of relapsing fever. Your obedient servant, 
Heamann Weer. 
Grosvenor-street, Grosvenor-square, March 8th, 1868. 


Cortace Hosprrats. 

We have been devoured by Dr. Thomas Britton with a copy of the “Second 
Annual Report of the Driffield Cottage Hospital,” from which it seems 
that the cost per case is ubout £2. This is the average for 26 in- and 35 
out-patients together. Many of the cases were detained in hospital for 
a great length of time, the average being about five weeks, in order to 
thoroughly establish strength. Although one medical man really does the 
work of the hospital, the other medical men of the town cordially co- 
operate in those cases requiring extra assistance, such as operations, and 
eases of their own are occasionally admitted; indeed, a patient on admis- 
sion can choose his own medical attendant. 

Dudblin.—Next week. 

Mr. George Breeze, (Devonport.)—We shall be happy to receive condensed 
reports of the meetings. 


Dirpsomawrtac AS¥LUMS. 

To the Editor of Tus Lawcer. 
ee By | attention has been directed to a letfer published in your im- 
ion of the 20th ult., and bearing the signature Dr. Webster, in which 
e states that the establishment opened in Queensberry Lodge, Edinbargh, 
for the cure of dipsomaniacs is (he believes) the only one in Great Britain. 
Will you kindly allow me to say that the gentleman has made a slight 
mistake, which I feel sure he will be pleased to see corrected, notwithstand- 
ing the correction comes from the pen of a lady. - 1864 the writer opened 
& private establishment for ladies afflicted with mania, in Matlock, 
Derbyshire, which has been removed to Leicester. I Thetieve that I may con- 
fidently affirm that mine was the first set apart for ladies exclusively, and I 
am > ss y to say that since the above period to the present success has 
my efforts. Many of my patients have been restored to society, 

an entirely freed from the — to which before they were addicted. 
I am, Sir, yours respectfully, 

Avenue-road, Leicester, March 8th, 1869. 


Im reference to the paragraph on “Workhouse Doorkeepers,” which we 
copied last week from the North Wilts Herald, it is now stated in the 
game journal that the Cheltenham guardians have satisfied themselves 
* that no blame whatever attached to any person, as it had been admitted 
that the girl did not wait long enough to obtain admission.” 

Paterfamilias—We have not analysed the substances referred to by our 
correspondent. 

2. 8. S—Sach a letter appeared in our colamns. The index will furnish the 
imformation desired. 


8S. Tasora.p. 





Eveuisa Avrmors anp AmenrtcanN PuBsLisHenrs. 

A rereryt of Dr, Tilt’s “Handbook of Uterine Therapeutics” has just 
issued from the press of the New York publisher, Mr. Appleton. The 
work bears on the title-page, “Second American edition, thoroughly 
revised and amended,” and for this reprint the author has written a new 
preface. For thus again going over and improving a new work, we are 
given to understand that, for once, an American publisher has behaved 
liberally to a British author. It seems to us that Dr. Tilt has hit upon 
the only way to enable authors to get something tangible out of American 
publishers, so long, at least, as America refuses to enter within the pale of 
civilised nations by negotiating such international copyright treatises as 
will give to authors fair pecuniary compensaticn. By revising and amend- 
ing his new work and writing a preface for it, the author gives it the 
stamp of authority; and if he be not satisfied with what one publisher 
offers him for it, he can treat with another cf those booksellers who have 
hitherto fattened with impunity on the brains of our authors. 


J. K.—Take the advice of a respectable surgeon. 


Iwcowtrwence oy Unrwe mw Critpeen. 

Tax following extracts are culled from a large number of letters we have 
received on this subject :— 

H. R. M. says :—“1 have cured many cases of the above with belladonna. 
A quarter of a grain of the extract, or, better still, two or three drops of 
succus belladonn» (prepared in the same way as succus conii), given each 
night at bedtime, and continued for some little time, omitting al! other 
medicines, and reducing the dose if the pupils become dilated, or the child 
complains of dryness of the throat. In some of these cases of noct rnal 
enuresis the urine is high-coloured, and of a strongly urinous odour. 
These are speedily cured by small doses of benzoic acid.” 

Mr. H. Basan writes ;—“ Having determined that there is no irritating 
quality of the urine, nor any source of mischief in the rectum nor in the 
bladder, | would suggest, after attention to the bowels and digestive 
organs, a trial of bromide of potassium ard tincture of belladonna, in 
doses suitable to the patient's age, and that the child be awakened before 
the parents retire to rest, in order that it may empty its bladder. Moral 
control may do much, and the application of lunar caustic is possibly 
worth a trial as a last resource.” 

J. B. remarks -—* If ‘Gamma’ will give his patient bromide of potassiam 
(commencing with five-grain doses, and ually increasing) thrice a da 
in camphor mixture, and apply a large blister over the sacrum, he will 
probably succeed in relieving him. If the above means fail, ! fear ‘Gamma’ 
must trust to time and the vis medicatriz 2atura, espec ially as he seems to 
have tried all the usual remedies employed in such cases. 

Chirurgus suggests that in the case of “Gamma's” patient a small-sized 
silver catheter be every evening for a few days, with the internal 
administration of a draught containing nitrate of potash and syrup of 
poppies. 

Beta recommends waking the patient at a certain timc each night, so that 
he may empty the blader, 


Communications, Lerrers, &c., have been received from—Sir H. Thompson ; 
Prof. Humphry, Cambridge ; Mr. Cargenven ; Dr. Sibson; Dr. H. Weber ; 
Mr. Pochin, M.P.; Dr. Carr, Blackheath; Mr. Burgess; Mr. Caldwell; 
Dr. Barr, Aldershot; Dr. Bowles, Folkestone; Mr. Newman, Salford ; 
Mr. Reece, Tredegar; Mr. Riley, Harborne; Mr. Richardson; Mr. Evans, 
Ruabon ; Mr. J. Williams, Dover; Dr. Cresswell ; Dr. Morris, Richmond ; 
Mr. Hetherington ; Mr. Knowles; Mr. Cave; Mr. Millis; Mr. Sheppard, 
Grantham ; Mr. Ormsby ; Mr. Ford ; Mr. Stamford; Mr. Barrett, Tharso ; 
Mrs. Theobald ; Dr. Warren; Mr. Harrison ; Dr. Whalley; Mr. Lawrence ; 
Dr. Garrett; Dr. Morrison; Dr. Read; Mr. Wight; Mr. Scard, Bristol ; 
Mr. Hawkins; Dr. Eddison; Mr. Stone; Mr. Gregg; Dr. Hamlyn, Ply- 
mouth; Mr. Boyd; Mr. Christian; Mr. Tennent; Mr. Munn ; Dr. Yeo; 
Miss Emily Faithfull ; Dr. Buchanan, Glasgow; Dr. Totherick, Sudbury ; 
Dr. Backhouse ; Dr. Pike; Mr. Willis; Dr. Parrott, Enfield ; Mr. Bushell ; 
Mr. Watchorn; Dr. Harrison, Hawes; Dr. Wadd; Mr. White, Whitby; 
Dr. Robinson, Melksham ; Dr. Crabb, Poole ; Mr. Nann ; Mr. Champneys ; 
Mr. Howard; Mr. Bentley, Manchester; Mr. Harris; Dr. Barber, Ulver- 
stone; Mr. Freeman, Chester ; Mr. Davies, Droitwich; Mr. Breeze, Devon- 
port, Mr. Hughes ; Mr. Quick ; Mr. Marshall, Edgbaston; Dr. Fleming ; 
Mr. Willing, Malmesbury ; Mr. Kean ; Mr. Mellin ; Dr. Gibbs, Darlington ; 
Dr. Cory ; Dr. Boggs; Mr. Horn; Mr. Swain ; Mr. Basan ; Miss A. Swan ; 
Mr. Buckland ; Mr. Mitchell, Belper; Mr. Currie ; Mr. Butler; Dr. Barlow; 
Manchester ; Mr. Malcolm ; Mr. Farley ; Mr. Stratton ; Mr. Black, Wolver- 
hampton ; Dr. Weir ; Mr. Clinton ; Mr. Ramsay ; Mr. Parsons ; Dr. Carson, 
Coleraine ; Mr. Adams ; Dr. Wallace, Cardiff; Mr. Bradford, Marksbary ; 
Dr. Gowland; Dr. George Johnson; Dr. Morris, Spalding; Dr. Brice, 
Birkenhead ; Mr. W. Rivington ; Mr. Manley ; Mr. Watson, Thaxted; 
Messrs. Black, Edinburgh; Mr. W. H. T. Power, Gosport; Dr. Bulmer; 
Dr. G. Hill, Hooton; Mr. Brook; Mr. F. Jordan; Dr. Weiss, Tavistock ; 
Dr. Ross, Newchurch ; Dr. Britton, Driffield; Dr. Dowell; Dr. Paterson; 
Dr. Mackintosh, Downham ; Mr. Wallis; Mr. Painter; Mr. Greenwell; 
Mrs. Baines ; Mr. Moule; &c. &e. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under 20 4 6) Por halfa page. 
For every additional line 0 0 6/ Fora page 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 





